Librium (chlordiazepoxide HC1) 

puts its record of 
effectiveness with safety 
on the line. 


mild anxiety 




Librium 10 mg 

(chlordiazepoxide HCI) 


Librium 25 mg 

(chlordiazepoxide HCI) 


an effective nonphenothiazine choice 
in severe anxiety 


Clinical experience with Librium 10 mg 
has demonstrated the antianxiety effective- 
ness and wide margin of safety of this dosage 
strength in numerous patients with mild to 
moderate anxiety. With its excellent benefits- 
to-risks ratio. Librium in the 25-mg strength 
can provide the same dependable therapeutic 
action, with relative freedom from adverse 
effects, in patients with severe anxiety. Thus, 
Librium 2 5 mg, when indicated, may be a partic- 


ularly suitable adjunct to your counseling and 
reassurance for prompt and satisfactory relief 
in such cases. 

The dosage of Librium 25 mg can be 
adjusted to the needs and response of the indi- 
vidual patient, up to 100 mg daily if required, 
except in geriatric and debilitated patients. When 
severe anxiety has been reduced to manageable 
levels, the dosage of Librium may be correspond- 
ingly reduced or discontinued entirely. 


Before prescribing, please consult 
complete product information, a summary 
of which follows: 

Indications: Relief of anxiety and tension 
occurring elope or accompanying various disease 
states. 

Contraindications: Patients with known 
hypersensitivity to the drug. 

Warnings: .Caution patients about possible 
combined effects with a lcohol and other CNS 
depressants. As with ell CNS-acting drugs, caution 
patients against hazardous occupations requiring 
complete mental alertness (e^.j operating 
machinery, driving). Though physical aOdpsycho- 
logical dependence have rarely been reported on 
recommended doses, use caution in administering 
td addiction-prone individuals or those who might 
increase dosage; withdrawal symptoms (including 
convulsions), following discontinuation of the 
drug and similar to those seen with barbiturates, 
have been reported. Use of any drug in pregnancy, 
lactation, or in women of childbearing age requires 
that its potential benefits be weighed against itf • 
possible hazards. 


Librium - 25 mg 

(chlordiazepoxide HC1)° 

1 capsule t.i.d./q.i.d. 


Precautions: In the elderly and debilitated, 
and in children over six, limit to smallest effective 
dosage (initially 10 nig or less per day) to preclude 
ataxia or ovefBedation, increasing gradually as 
needed and tolerated. Not recommended in children 
Under six. Though generally not recommended, 
if combination therapy with other psychotropics 
seems indicated, carefully copBider individual 
pharmacologic effects, particularly in use of poten- 
tiating drugs such as MAO inhibitors and pheno-. 
thiazines. Observe usual precautions in presence of 
impaired renal ot hepatic function. Paradoxical 
reactions (e.tf., excitement, stimulation and acute 
rage) have been reported in psychiatric patients 
and hyperactive aggressive children, Employ usual 
precautions in treatment of anxiety states with 
evidence of impending depression; suicidal tend- 
encies may be present and protective measures 
necessary. Variable effects op blood coagulation 
• have been reported very rarely in patients re- 
ceiving the drug and oral anticoagulants; causal 
relationship has not been established clinically, 
r Adverse Reactions: Drowsiness, ataxia and 
confusion may occur; Especially in the elderly and 


debilitated. These are reversible in most instances 
by proper dosage adjustment, but are also occa- 
sionally observed at the lower dosage ranges. In a 
few instances syncope has been reported. Also 
encountered are isolated instances of akin erup- 
tions, edema, minor menstrual irregularities, 
nausea and constipation, extrapyramidal symp- 
toms, increased and decreased libido-all infre- 
quent and generally controlled with dosage reduc- 
tion; changes in EEG patterns (low-voltage fast 
activity) may appear during and after treatment; 
blood dyscrasias (including agranulocytosis), 
jaundice and hepatic dysfunction have been 
reported occasionally,- making periodic blood 
counts and liver function tests advisable during 
protracted therapy. .. 

Supplied: Librium* Capsules containing 
5 mg, 10 mg or 25 mg chlordiazepoxide HCI. 
Libritabs* Tablets containing 5 mg, 10 nag or 
25 mg chlordiazepoxide. 
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All Specialty Boards Committed to Recertification 
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Studying together in Chicago for recertification examinations given by the Jay Colbert, and W. Robert Meadows quiz one another in 
American Board of Internal Medicine*, Dry. Clifford J. Pile, Armund Liftman, recertification since the medical profession was organized into 


the first voluntary 
specialities. 


All 22 speciality boards arc now 
committed to the principle of recerti- 
fication, a survey by Medical Trib- 
une shows. At least two have adopted, 
plans that eventually will require re- 
newal of certificates. 

The first to adopt innndntory recer- 
tification was the American Board of 
Family Practice. The first group of 
diplomates, certified in 1970, must un- 
dergo re-exam inntion in October, 
1976. 

The procedure will consist of evi- 
dence of continuing education (300 
hours over the six-year period), an ap- 
praisal of the professional character 
of the candidate, a cognitive examina- 
tion, and a review of office records. 

The 4,000 diplomates of internal 
medicine who on October 26 took the 
first voluntary recertification since the 
medical profession was organized into 
specialities almost 60 years ago, will 
receive their confidential scores be- 
tween February 1 and 15, according 
to Dr. Palmer H. Futcher of Phila- 
delphia, executive director of the 
American Board of Internal Medicine. 

“We estimated that 16,000 certified 
internists were eligible, so that the 
Continued on page 13 


Intractable Enteric Bacillus 
Menaces U.S. Burn Centers 

J., 1 *" ■ 1 . ; Medical Tribune WorM Service 

v > vv aL*-’ Buenos Aires — Providencia stuartii, 

L - / ;• i 11 rampaging, enteric bacterium, ap- 

•, L- *'• J f .' parently resistant to all known antibi- 

. • . -• ’ • * •*' v * olic agents, may be Ihc next infective 

agent to sweep through burn centers in 
the United States. It lies invaded burn 
'i wounds, caused pneumonia, and often, 
Jj. y fatal septicemia. 

* This frightening warning was voiced 
L here by a group of investigators from 

one of Ihc United States’ leading burn 
treatment and research centers. Drs. 
& r. B. Lindberg, A. D. Mason, Jr., and 
Zft.j *, B. A. Pruitt, Jr., of tlie U. S. Army 

* I Institute of Surreal Research at Fort 
• Sam Houston, Texas, reported on the 

"f, uncontrollable pathogen at the 4th In- 
7? tcmational Congress on Bum Injuries, 
f V . -) here. 

V- V l ‘ L , : V / •: '• Since 1969, Dr. Lindberg said, there 

'ivjv.'*;.- \C Cy rl, has been a marked rise in bacteremia, 
j* : sepsis, wound colonization and in- 
' X. ' .v.; ; 'V vasion, and pneumonia caused by Pro- 
Bum patients are particularly vulner- viclcncia stuartii. And there has been 
able to Providencia stuartii, a preyi- a concurrent increase in mortality 
ously obscure enteric bacterium. Continued on page IS 


Misdiagnoses 
Snag Sicklemia 
Screening Plans 

Medical Tribune Report 

Santa Monica, Calif. — Community 
screening programs for sickle cell ane- 
mia, as they are now set up, may be 
doing more harm Ilian good, according 
to Dr. James E. Bowinun, director of 
the Comprehensive Sickle Cell Center 
at the University of Chicago. 

"In Chicago we spend most of our 
time trying to straighten out people 
who have been misdiagnosed by com- 
munity screening programs," the black 
physician told a conference on sickle - 
cell diseases sponsored by the Intra- 
Scicncc Research Foundation here. 

Misdiagnoses of the sickle cell trait 
— that is. the possession of a single 
gene for sickle cell hemoglobin in 
otherwise normal individuals— have led 
to unnecessary doubts about parentage, 
difficulties in getting jobs, and, In some 
cases, computer readouts that lump the. ' 
sickle cell trait with the disease itself,, 
he said. 

Continued on page 16 



STEEL PLANT RISK - A study 
to be completed later this . 
year of the details of the 
deaths of 361 employees of 
a Md. steel plant is show- 
ing 47% more than expec- 
ted deaths' from -stroke, 43% 


more from cancer (lung, leu- 
kemia, and bladder ca lead- 
ing) and higher respira- 
tory disease deaths, ac- . 
cording to Dr. Edward P. 
Radford, Prof, of Environ- 
mental Med, at Johns Hop- 
kins School of Ryglene and 
Public Health. Mortality 
rate studies and specific 
occupational breakdowns 
are pending, 


55 MPH — "After a year of 
trying it out, the 55 inph 
speed limit looks like, the 
safe thing to do." fir. 
Alexander Hering, Assistant 
Director of. the American 
College of Surgeons Trauma 
Division, said in reference 
to the bill signed by the 
president Jan. 4. "Not 
enough time has elapsed to 
get .the ’full statistics but 


we know there have been 
fewer deaths since people' 
started slowing dovro." 
MEDICAID - A Government Ac- 
counting Office study of 
Medicaid in 111. Is expected 
to be sent to the (Senate 
Finance Committee next month. 
Report grows out of accounts, 
of overcharging by factoring; 
firms collecting on behalf 
of MDs. 
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Inoperable Lung Cancer Eludes VA Therapy 

Medical Tribune Report 0 f most relinblc predictive factors cytoxan against radiation alone. The ‘‘Occult disease, both local and 

Chicago — After 16 years and 13 se- in prognosis. There was a consistent combination resulted in the best cxtra-thoracic, must surely have been 

quential, controlled studies with nearly linear relationship between long sur- median survival time, 33.7 weeks, but fnr greater than the visible portion it 


2,000 male patients in 26 Veterans vival and the performance rating.” 
Administration hospitals, the goal of The survival benefit of radiation was 
extending life in patients with localized better in all studies, Dr, Wolf said, 

but inoperable or nonresectable lung but the effect was seen only in patients 

cancer has proved “elusive” and the with squamous cell tumors and adeno- 
odds for survival are “grim.” carcinoma. 

This assessment was presented to the “Patients with undifferentiated small 


only for squamous cell cancer. 

13th Study In Progress 


we arc to explain the poor results ol 
radiotherapy,” Dr. Wolf said. 

Data from 4,000 autopsies showed 


Protocol 13, begun in April, 1972, that 94 per cent of patients with un- 
is testing radiotherapy plus CCNU differentiated small cell cancer die with 


odds for survival are “grim.” carcinoma. (100 mg./M* orally every six weeks) disseminated disease, while 56 per cent 

This assessment was presented to the “Patients with undifferentiated small and hydroxyurea (1 gm./M 2 orally two of squamous cell carcinomas and 11 
Radiological Society of North America cell tumors did not benefit in survival times a week) against radiotherapy per cent of adenocarcinomas remain 

by the chairman of the Veterans Ad- through radiation therapy,” Dr. Wolf alone. There are now nearly 200 pa- localized until the patient’s death, 

ministration. Lung Cancer Group said, “despite the fact that their local, tients in the 1 3th study, Dr. Wolf “Systemic chemotherapy, in alliance 
(VALG), Dr. Julius Wolf, who is also tumor response was often striking.” reported, not yet enough for a signifi- with local radiotherapy,” Dr. Wolf 


chief of staff at the VA hospital in the 

Bronx, N. Y. mustard on life span was comparable “Clearly,” Dr. Wolf said, “local chance of slowing growth and pro- 

Only 48 (3.8 per cent) of 1,279 to radiation therapy, Dr. Wolf said, therapy such as surgery or supervoltage longing life, 

such patients in the first eight studies but he pointed to a “unique" cell-type radiation can only be expected to in- “However, all of these agents we 
lived two years after beginning therapy, correlation seen in the response of the fluence the survival of patients with have tried have had only a minimal 

Dr. Wolf said. agents. sharply limited local disease of a well- and transient effect similar to radiation 

In the 13 studies, radiation therapy "Patients with poorly differentiated differentiated cell type, and demon- therapy. It has become perfectly clear 

was randomized with an inert com- cancer survived longer with cytoxan strating a high initial performance as experience has demonstrated with 

pound and with alkylating agents, treatment, while those with squamous status. other solid tumors, that more combi- 

androgenic agents, and the nitro- lesions did best with nitrogen mustard.” “Unhappily,” he continued, “the nation chemotherapy regimens must be 
soureas. In the first seven studies, an The favorable effect of cytoxan com- majority of patients with bronchogenic fashioned and tested, using more effec- 

inert compound was used as a thera- pared to radiation was “persistent” and carcinoma, when first seen, are al- live agents with different actions and 

peutic control. In subsequent studies, prompted the testing of radiation and ready Inoperable because of extensive toxicity,” he said, 

radiation and cytoxan were used as the _____ 

“reference regimen.” " " ' ' — — 


The effect of cytoxan and nitrogen cant statistical assessment. 


said, "would appear to have a better 


Small Benellclal Effect 


Black MD Would 

Dr. Wolf reported that radiation ■|_|JL II g «& 

therapy (notably supervoltage), alkyln- 11311 USG OT rOOl* 
ting agents (principally cytoxan and . B , _ , . 

nitrogen mustard), and the nitro- 111 C|||l|Cal I NSlS 
soureas (particularly CCNU and ■ * 111,0 

BCNU have “a significant but dis- ' ™""’ R """' 

tressingly small beneficial effect on Washington— A black physician who 
survival" when used alone or in com- bas . been pondering the use of poor 
binations in patients with "limited dis- patients in clinical experimentation 
ease.” Limited disease was defined as thinks perhaps it should be stopped, 
“inoperable or nonresectable tumor “* * easl h )r enough time to establish 
limited to one hemilhorax, without *“*• safeguards, 
distant metastasis, and of a dimension Dr. Henry W. Foster, chairman of 
which can be completely encompassed obstetrics and gynecology at Meharry 
in a reasonable treatment volumo.” All Medical College in Nashville, told a 


Immune-Deficiency Disease Can Lead to Cancer 


EXCESS , 
8UPPRE8SOR 1 
T-CEIU3) 


other patients were considered to have news conference here that exemption _ 

"extensive disease." of the poor from human experimenta- fv : v * ^ . 8-CELL ■ *•* 

Radiation thernpy consisted of a "on is an alternative that no one has hii&r ' ORGAN 3) ^ ... . i 

tumor dose between a minimum of suggested to counter such situations foSg'-fc L’ .U • irV,i 'iiSa£v Hyg^V^iuiioBtiuNLM • .is 1 

4,000 rads (minimum) and a maxi- as the Federal syphilis study in Tuske- 

mum of 5 000 rads delivered in daily 8“. Ala -. which poor, black, male AB jnmnne^deficleucy disease that sometimes leads to cancer has been dbcov- 

fractions of 150-200 rads, five days patients were denied treatment for 40 a,cd by Dr. Thomas Waldman and National Cancer Institute colleagues. Above, 

ner week in four to five weeks. years. drawing shows the complex mechanism of antibody failure In common variable 

Dr. Wolf sold It was “of unusual in- The clandestine aspect of that study, hypogammaglobulinemia (CVH). The large arrow at bollom indicates blockage 
terest” that “the clinical condition of Dr - Foster indicated, was pointed up Jf "0™“' B-“*l maturation into antibody-producing plasma cells, Excessive 

the patient at the outset — the initial b y the circumstance that "when that ‘suppressor 1 T-cell production adversely effects B-cell maturation; excessive 

nerfnrmance status — proved to be ono _ 5tor y broke, I was president of the suppressor” T-eells are linked to CVH which sometimes results In cancer. 

Macon County Medical Society in ~ — 

Tn r -j. I“ S sS" nd rd “ ever ”™ heard 0t caus m, f0r ,he loW rat6 amon « the ° £ said they would partici- 

x Isa - * V ' P 0 ” 7 , „ pate but absolutely no professionals 

OT Nutrients Planning for Forum Dr, Jay Katz, co-director of the law, would, 

Tribitm Report » . , . , science, and medicine program at Yale All three panelists believe that hu- 

edicine has generally herV to InTtir ^55? “!/ ere |»w School, also believes that the poor man experimentation is needed for 
rents as therapeutic or h j? V ? .* , lar f s ‘ ake benefit from medical advances. They also expressed 

in health care. Dr. DO o “„ „ s' cbnica ‘ tr,aIs ; R 00ted , that Dat a variety of doubts about the validity 


ANTIBODIES 

I 

PLASMA toE 


mm 


Medicine Said To Fail 
In Its Use of Nutrients 

Medical Tribune Report 

New York — M edicine has generally 
failed to use nutrients as therapeutic or 


Speaking at a Nutrition and Nation^ in virtually the sa£e field." 

j!™* 13 vitamin Th i“ ly ■' my Str0ng considerati °n now; I But Dr, Katz also^aUUhat, from a Psychological Reorientation 

SadoSre^te dtetlfa^nS: ** * ^ . Dr. Katz said that improvement in 

ample of this failure, results Of a survey His colleagues on the oanel did not snH .,|„ on .L° Ur m03t knowledgeable informed consent requires the investi- 
ol 35 patient charts selected at random completely agree with tlw concept. Dr suggested that Sr^or^'drehs'^f fl? 1 ’ " t0 psycho '° 8 ' call y reorient hiro ' 

at his own institution. He found that al- Franz J, Inglcftng™edltorof the/Vrw themore nriJSn.t , t0 aCCept th# sub i ects almost ** 

though 14 patient, had diabetes, in England Journal oj Mediant, said that have to be conduced to ae! them i‘Sr c °- ,nvesll 8 a , l: , ors - wilh ,he ^**>1 to say 

which “we would presume that a her- exempting the pdor might "deprive raMrlmonmTf^.. w? 7 ye V ° r nay " 

tain caloric level based on height and them of studies theoretic^ related to enmgh ” He efted XSs .^M 5?’ 7°T T thM ,hBt W “ 

weight should be established," only their beoefit.” He questioned, for in- issue® of the New fww m 96 f P ' y tha klnd of Improvement m 
seven charts listed weight and (our stance, "how can you impure the whose authors t X ‘ ^‘mentation that he would like to 

height, and thore was a complete fail- vaccination rate for infectious diseases thetic ?“ e3tabllshed before tb ® Poor we" 

ure®^> record food intake. ; in a poor area without ■££*£ ^ back int0 ^ ^ plc ‘ 
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House Staffers Win ‘ Rights’ 
In AMA in 3- Hour Walkout 


Lose Head, Gain Heart 


Portland, Ore. — For three cliff- 
hanging hours, the American Medical 
Association lost its young physicians as 
leaders of 5,000 house staffers walked 
out in anger at the A.M.A.’s conven- 
tion here. 

They charged the association’s lead- 
ership had treated them with contempt, 
refusing to give them jurisdiction over 
their own affairs within the A.M.A. 
Further, -they charged, the Board of 
Trustees was planning to flout a just- 
passed House resolution calling for 
such rights. 

Three hours later, after a hastily 
convened quorum of the Board of 
Trustees met their demands, the young 
physicians returned and informed the 
relieved House of Delegates they were 
coming back to the fold. 

“We can now serve the A.M.A.,” 
Dr. David A. Axelrad of Fort Ord, 
Tex., a spokesman for the group, told 
a press conference — the second that 
day. “We are withdrawing our resigna- 
tions and will attempt to make the 
A.M.A. a force for progress In this 
country.” 

Dr. Axelrad, a psychiatrist in the 
Army Medicol Corps, and Chairman 
of the A.M.A.’s Interns and Residents 
Business Session (I.R.B.S.), said he 
would call on the nation's estimated 
55,000 house staffers “to join the 
AMA and help make it a progressive 
influence for health care.” 

At issue in the emotion-filled out- 
again in-again episode was the VA- 
year-old demand by the I.R.B.S. that 
its elected officers be recognized ns the 
advisory council of the Board of 
Trustees on matters affecting young 
physicians. They called on the A.M.A. 
to abolish the existing House Staff 
Council, composed of members ap- 
pointed by the Board as advisory 
liaison. 

'Meaningful Participation' 

Dr. Axelrad and his colleagues 
made it clear before the convention 
opened that “meaningful participation” 
(the slogan of their campaign) had 
become a make-or-break issue, and 
warned they would resign if this de- 
mand were not met. Adding muscle to 
their threat was the fact that the 
A.M.A. house staff members had gone 
on record as agreeing to resign en 
masse if the demand were rejected at 
the Portland convention. 

Adding even more muscle was the 
fact, demonstrated in the House of 
Delegates vote, and In speeches at 
committee meetings, that a large ma- 
jority of the older A.M.A. delegates 
were on the house staff side. 

Dr. Robert Harmon of Los Angeles, 
President of the Physicians National 
House Staff Association, told the con- 
vention: “We are seeking a legitimate 
input based on our rights. We want 
evidence of ongoing good faith by the 
A.M.A. in responding to the initiatives 
of young physicians;” 

, A California resolution, embodying 
the demands of the young physicians, 
and backed by the New Yprk, Wiscon- 
sin and ^ other delegations, was ap- 
proaching approval In the House after 
several hours of debate, when Dr. 
Carroll N. Witten, Chairman of the 


Committee on the Constitution and 
By-Laws, arose to question whether 
the House had the authority to call for 
the dissolution of any existing commit- 
tees, or create new ones. The Califor- 
nia resolution had called for elimina- 
tion of the Committee on House Staff 
Affairs, its responsibilities to be vested 
in the I.R.B.S. The House agreed to 
hold its vote in abeyance until the 
committee could report. 

House Overrides Committee 

The following day, the Committee 
on the Constitution dropped its bomb- 
shell. Dr. Witten told the House it had 
no authority to instruct the Board of 
Trustees to create new committees or 
specify their duties. 

One angry delegate declared: “In 
that case, maybe we should have stood 
in bed.” 

The House over-rode the Committee 
on the Constitution and By-Laws and 
passed the California resolution. But 
at this point, Dr. Axelrad and his col- 
leagues stalked out of the meeting to 
read a prepared statement to a press 
conference, announcing their own res- 
ignations and that of all house staff 
members of the A.M.A. 

Dr. Axelrad denounced the action 
of the Constitution Committee as a 
“cheap shot” at the young physicians, 
and said it only confirmed their suspi- 
cion that the Board of Trustees was 
maneuvering to frustrate the will of 
the House. 

“The entire control of the A.M.A.” 
said Dr. Axelrad, ‘is under the 15 men, 
far removed from reality, who make 
up the Board of Trustees.” 

• He refused pleas by dismnyed older 
physicians, who had supported the 
resolution, to avoid hasty action. The 
turning point came when Dr. Russell 
B. Roth, A.M.A. President and Dr. 
Richard E. Palmer, Chairman of the 
Board of Trustees, entered the press 



A biological method for controlling 
the transmittal of malaria by mosqui- 
toes is being studied at the National 
Institute of Allergy and Infectious 
Diseases. Robert W. Gwndz, Ph.D.,is 
investigating genetic control of the 
breeding capacity of Anopheles mos- 
quitoes. Since they will not mate tn 
captivity, Dr. Gwadz removes the 
head of the male (above) which al- 
lows the mole to continue to live but 
removes the nerve center that con- 
trols the mating Instinct. The removal 
releases the male’s inhibitions and al- 
lows the hea dless male to mate, 

conference and gave Dr. Axelrad and 
his colleagues their personal assurances 
that they would review the recommen- 
dation of the California resolution that 
very day. On that assurance, Dr. Axel- 
rad said the resignations would not be 
withdrawn but held in abeyance until 
the board reported back. 

Mandate Satisfied 
Three hours later. Dr. Roth was 
given the floor to make a special an- 
nouncement to the House. He said: “A 
quorum meeting of the Board of 
Trustees has agreed to dissolve the 
House Staff Council and to approve 
the appointment of the officers of the 
LR.B.S. as the Advisory Committee.” 
In response, Dr. Rex Green thanked 
the house for Us “Iremendous support 
and said: “Our mandate from the in- 
terns and residents has clearly been 
satisfied.” N.H. 


Weight and Height Declared 
Breast Cancer Risk Factors 


Florence, Italy — Weight and height 
ate synergistic risk factors for breast 
cancer and could help to explain the 
high incidence of this disease In the 
West, according to a Dutch prospective 
study covering more than 7,000 post- 
menopausal women. 

The relative risk in women taller 
than 5 feet 7 inches and weighing 
more than 132 pounds was in fact 
more than five times that of women 
weighing under 132 pounds, Dr. Frits 
de Waard, of the Department of 
Epidemiology, University of Utrecht, 
told the 21st International Cancer 
Congress here. 

High parity counteracted the risk of 
high weight, he reported and single 
women showed a reduced risk because 
of their relatively lower body weight, 
On the other hand, those with a pre- ' 
vious .mastectomy faced a fivefold irv- , 
creased risk. • \ 1 

Dufing the Study, in which 50 gen- 
eral- 'practitioners : followed up :7,259 ,, 
women tor an average period Of ; S ’4’ : 
years, there were. 70 .cases ■ of breast ■ 
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Clinical News Note: “ The activity 
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ten times more potent than morphine 
sulfate and 40 times more than penta- 
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cancer, compared with an expected 76. 

Dr. de Waard commented that a 
correlation between body size and ! 
breast cancer is of considerable im- 
portance since it may help to explain 
international variations in incidence. 
There are many tail and heavy women 
in Western countries, compared vrith 
places like Japan, Taiwan, or Singa- 
pore, where breast cancer incidence is 
low. 


ECTOPIC 


One of the odd side effects of 
the great Tidal ... Basin affair turned 
up in an : Associated Press dispatch 
reporting the revival of the un- 
. dampened Firecracker's ecdysiastic 
career: ; . 

“She said that the current tour, 
would delay her plans to atudy pre- 
jqcdiciiic at the University of Mary- 
Jand^/ First (bldgs;, tint:, i 
. UUt&r W; lawiitt* MaOlMg.twXLi 
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Non-Opiate Analgesic, Butorphanol, Seen Promising 



MetUeo! Trlbnnt Wcrlrl Sr r: Ire 

Mexico City — Preliminary clinical 
trials of butorphanol, a non-opiate 
synthetic narcotic antagonist anal- 
gesic developed in Canada indicate it 
could be the strong nonaddictive pain 
killer that has been sought for genera- 
tions. 

Results of 18 months of testing Bu- 
torphanol (levo-N-cyclobutylmethyl- 3 , 
14 beta dihydroxymorphinan) by Dr. 
Allen B. Dobkin, Professor of Anes- 
thesiology, Upstate Medical Center, 
New York were presented at the First 
International Congress of Anesthesi- 
ology, 

"The activity of butorphanol in 
man,” Dr. Dobkin said, "appears to 
be ten times more potent than mor- 


phine sulfate and 40 times more than 
pentazocine when injected intramuscu- 
larly. These findings are in agreement 
with the prcclinical pharmacological 
evaluation of the drug in animals. It 
also has antinarcotic properties of 
about the same strength as nalorphine 
which is used to counteract overdoses 
of such drugs as morphine and dem- 
orol.” 

Dr. Dobkin conducted two double- 
blind trials comparing it with mor- 
phine in 120 patients and with penta- 
zocine in 200 patients who complained 
of moderate to severe pain usually 
after major abdominal or orthopedic 
surgical operations such as cholecys- 
tectomy or total hip replacement. 

Intensity of pain and relief were 


scored for cacli medicated patient at 
30, 60, and 120 minutes un n settle of 
0 to 3. After tabulation of the data, 
scores were analyzed statistically. 

Blond pressure and pulse rale varied 
after analgesic medication with a gen- 
eral trend to a small reduction in sys- 
tolic blood pressure and pulse rale, 
Dr. Dobkin said, but the changes ap- 
peared to be insignificant and appre- 
ciably less than these seen with intra- 
venously administered nnalgcsics. 

No patient developed evident res- 
piratory depression, euphoria, or hal- 
lucinations after any of the medica- 
tions, he observed. Substantial pain 
relief was seen in most instances at 
the 30-minute observation period. Ap- 
proximately 90 per cent of the patients 
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required no remcdication within two 
hours ol ihc study modi cut ion. 

The only side elTcet noted in pa 
tienis with pain was slight drowsiness" 
In normal volunteers doses higher 
than I mg. were found to lie capable 
or producing lighllicadetliicss, slight 
nmiscii, mul unsteady gait. 

Animal studies carried out by Bris- 
lol Laboratories of Canada, the drug's 
developer in Syracuse and sit the Uni- 
versily or Michigan, Dr. Dobkin said, 
appeared 10 show physical dependence 
liability to lie low and that butorpha- 
nol does not substitute for morphine 
in the withdrawn morphine-dependent 
rhesus monkey. The evaluation of bu- 
torphanol physical dependence in man 
is currently under investigation at the 
Addiction Research Center in Lexing- 
ton, Kentucky. 
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14 of 50 Asthmatic Children 
Found Intolerant to Aspirin 


f~! 


Medical Ttlhn 

San Francisco — More than one-quar- 
ter of a group of children with chronic 
asthma were demonstrated to have nn 
intolerance to aspirin by a small study 
done at the University of California, 
Los Angeles. 

Reporting on the study to the Amer- 
ican Academy of Pediatrics meeting 
here, Dr. Gary Rachelefsky stated that 
“the results of this investigation 
strongly suggest the importance of 
eliminating the use of ASA (aspirin) 
in children with chronic asthma.” 

Dr. Rachelefsky reported that 14 of 
50 children involved in the double- 
blind study demonstrated significant 
small airway obstruction after the in- 
gestion of 300 mg. of aspirin. None 
had a history of aspirin sensitivity or 
nasal polyps, and all required continu- 
ous medication. - The group included 
34 males and 16 females, ages 6 to 
18, who had had extrinsic asthma for 
at least five years. 

Nine of the 14 aspirin-intolerant pa- 
tients reacted within 30 minutes, one 
within an hour, and four after two 
hours, he continued. In addition, four 
complained of nausea or abdominal 
cramping, and three had increased 
nasal discharge. 

Intolerant* More Likely Female 

Dr. Rachelefsky observed that, 
when compared with the other 36 pa- 
tients, the aspirin-intolerant group had 
more females, an onset of disease prior 
to two years of nge, and more episodes 
of sinusitis. Both groups showed ele- 
vated serum IgE levels and total peri- 
pheral eosinophil counts. No difference 
was seen in dependency on steroids, 
frequency of eczema or nasnl cosino- 
philia. 

When the placebo responses were 
compared with the aspirin responses 
in all 50 children, the aspirin chal- 
lenges were found to produce a signi- 
ficant decrease in pulmonary func- 
tion, Dr. Rachelefsky noted. This dif- 
ference was seen even when the 14 
aspirin-intolerant patients were re- 
moved. 

Dr. Rachelefsky observed that 
adults with aspirin-induced asthma 
appear to be a heterogenous group not 
distinguished by a particular disease 
pattern until the third or fourth dec- 
ade, when intermittent rhinorrhea de- 
velops, progressing to chronic nasal 
blockage and occurrence of nasal 
polyps, and later asthma, which is re- 
sistant to the usual medications and 
requires steroid treatment for control. 

The present study, he said, “sug- 
gests that intolerance may develop be- 
fore adulthood, even without nasal 
polyps or severe nasal symptoms,” and 


may be a different entity than the adult 
disease. 

Dr. Rachelefsky suggested that in- 
tolerant patients may fail to make an 
association between ingestion of as- 
pirin or an aspirin compound and a 
provoked or intensified asthma attack 
because of the delayed reaction. 

Also, he continued, many com- 
pounds contain aspirin or other 
compounds known to precipitate 
asthma in aspirin sensitive patients, 
unknown to the patient. In this latter 
group he included indomethacin, mef- 
anamic acid, tartrazine (a yellow col- 
oring materia] used in soft drinks), 
canned vegetables, and some medica- 
tions. 


African Nurse-Midwives Study in California 



Six nurse-midwives from five African nations are intensively studying family 
planning, women’s health, and child care at Harbor General Hospital in Tor- 
rence, California in order to apply modern methods to their native countries. 
Above, Mrs. Hope Simelune from Swaziland practices examination techniques 
for breast cancer while the other students look on. 
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Current Opinion 

This Is Medical Ethics? 

By Dr. Charles B. Moore 

D'partment of Internal Mrdlclne 
Alton Ochsnir Medical Foundation 
and Ochsnir Clinic, New Orleans 

!"T.! k ‘i u aU J"- p C ‘"“' Reporl 01 " u lnai "“‘ »/ Society, 

Ethics and the Life Sciences, Hastlngs-on-Hudson, N.Y. 10706 

W "£ T IS , th ® ® eld of medical et hics and liow should it be defined? 

x ss ats tas ?££- “» 

the s Tnc^y^^if^fte e uZ 0 a^^ m C e e I f ' hiS ^ aa > uisitioa ° l ac- 

ing of man’s existence anS rXTf ceptablc / or transplantation should be 

— % hf us ^ 

‘^^^Kyear 

to Moral Theology^s a Kennedy Fel- tha^t 11 may be 
low in Medical Ethics, I must sav wo. Id n ™ nsp ' ant arrangement 
that, from the view of the Dracticine ? require the permission of 
Physician, most onhe cZveSio^ f Z d ° n0r % of kin - but rather 
have had with cthicists have tended^ casZ d,sapprDval in selected 

anger me, producing a feeling of deep Ah’nriin. « , 
frustration. Too often in the oast di» „ n u “ d Contraception. This 
logues between cthicists and physicians rather ®l* ou d bec °“sidered a religious 
have included mostly those physic al tTno Z d “ madlcal P robIem - Admit- 
in special situations such as Sal the etldcs of *•* Practice of 

non-therapeutic research, or whose in- ra “ st . bo gulded b y ‘he re- 

terests tended toward those of the Jf°— C0avic . tl0n3 of the individual 
ethicists. Thus, about 9S per rant of pb /. Ic ! an ’ 1 S “ Cflnnot consider these 
the practicing physicians leZ B x- a " b '“‘? as “ a as for the field of medi- 
cluded from any significant encounter vid.iZ'n' 7 be Problem for the indi- 
.and from any guidance 1ro“ e or Whether ° r not he 

trained in ethics. A more productive informal! abortlons and provides 
way would appear to involve mining- ImhiZ r on “ntraceplion. The 
fuf dialogue as the two disciplines at i f « medicine is how to ar- 

tempt to approach each otheV openly’ o nrovideZh^ econo "? ical manner 
Tiie subjects which follow are areas .,!« r d ! abort,ons nnd contracep- 

of interest to the ethlcist luch seem t,ves tor a » wb o need them. 

tap mm 

Informed Consent. Informed con- dmg in clinical 

sent is a vital question for those phv- f. i d ' even wben <he re- 

siclans involved primarily in research Jf " y p0tentlBlly therapeutic, 

but they represent only ISfi per cem ™,^ Comm ™ pr ° bI cm is how to 
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to solve more of the problems. It is 
probably here, more than on any other 
subject, that the cthicist and the phy- 
sician would part company. 


but they represent only 2.86 per cent restS l ? pr ° bIem ls how to 
of the physicians in this country (as ticininre ^ a nu ? b ? ° f voIuntar y Par- 
of the 1970 census). For ther mal n S r' M the benefi ciaries of fifty 
ing 97.14 per cent, the problem is to S 0f „ Sl “ cesst “' drug discoveries! 
be certain that the patient has been lion. ? h H ys,clans . encourage evalua- 
told enough of the facts before grab effc*. f dtUgS -S' 1 * P os s ib,B desirable 
bing the consent fonn from the ‘doe- SZX'T . di “ aSes ‘ Slnce most 
tor’s hand and signing it Ethicists’ ^volvcd in these studies are 

concern is to be S Li fe pa- ? at — 

dent is always protected from any shicean m!,i a ’ ler hfneficially, and 
abuse by the physician, but since mos^ pZiouT up eftira hava been d °" B 
, decisions are based oii medical facts Tf In,*!- T etb,cal Preblems arise, 
possessed and supplied by the phv- nnmK^f J , saspi:ct that a * ar S® 
sician, die problem more commonly "rLIi would fcel 

is whether the physician has been d outerat f for!^ rc " 

erced into a situation by the enthusi- too sMnJLfj 2 g te ? ln * are ™uch 
asm of the patient. One must reaUre ^ W and unreali3tic - 

that the physician is ultimately the oms Reproductive ° L. .. ™. , 

who makes the decisions in most. In- eludes artificial teeminti JZu “t 
stances and die problem is to know donor a n d ZLt go us ) f eta Z 
how much information is needed to . i„ vitro fertifizati™, arOfld^ 

protect the patient and his family from P> a “ntas, and both' positive and nera 
themselves. ? '.W* 'approaches,: ZS 

Asto^'-&«0» 5 ieSa inTatoZthfn Sea? 

the bad experience With heart trims- ' Tto general attitude of thd phvS 
plants, but having seen the good oiit- 3 “at we must continue to learn nil 
. come of renal transplants ind the “ at we can about these procedures 
hopeful results with certain other or- ?„"? at, S l ?, pt ,‘° ap P Iy lh '“ sucerasfullv 
gans, most physicians still react favor- 0 hS.!. , Ve f J ' vbefe Indicated. Few 
ably TO the question, of combined study dielr bZds anZ - b ' ^ i,lin « t0 fold 
and utilization of Mgan kanspladls. Td “edd-S- ZhoZJ, 

: _ ' ^“nout at reast attempting!' 


hpi ? Bh U ‘° Mcdical Care. I do „ 0 | 

Boll! !'f| h “,S m ‘ lny P llysieil “s would 
agree with the statement that everyone 
has a right to equal medical enre 
" r f Spccts ' . Most would prnhnbly 
say that (here is a right to a certain 
minimal medical enre, and mi uddi- 
ional right to purchase superior care 

cnnclH Ca ? aff ° rd Tbat «* second 

consideration exists as u desire is 
shown by the continued presence or 
Pnvatc practitioners in EngTand 

^ s Te < nce C fn' ZCd n,,:dicin0 llas been in’ 
existence for approximately 25 ycurs 

to hnv Ch0 °f‘ ! ‘° pay ,hc “‘hied ^pricc 
them! " famoUS pl,ysici!l " ore for 

tlia^nnp is llle mininlnl “edical cure 
n Hp !"’ ay “ pecl? H>e care given 
in the charity hospital systems of this 
mintry may serve us nil example. Tile 
P Z "! ‘5°" bccoil, cs one of how to 
comp° I h 1‘ tlloso ft " nille3 whose In- 
come excludes them from charity care 
receive comparable service. AchicZo 

he level for all then becomes u pS 

ihnn p f a “ nomiC3 and politics more 
than anything else. 

Common Problems 

There are a number of problem 
areas which should be of equal in 

reodreVe^e iStS “ d physicia " 3 a "d 
incTude: P ° ° f bolh ’ Tbo3 e 

to defini(i ° n ot death acceptable 
to medicine, ethics and law P 

«o„™a b . e “" “nderatanding of the 

p4ST*“| “ *“«“ ■*«< 

4^XSL redintberf ^ 

Of dJaras 0 wh« ati0n J egardin ® causes 

iwiKaT* 

. iruth-telhng in medical practice 
inaraurate" 8 ^ newl “edia (i.e„ 

“rareZ™ UaWarranteJ 
.“light.' be longerj but esdedallv' 
in ; these situaUonk cited thesis'#: 


Wctnosday, January 2| , 

nml f*'<' «refu7!Zi*^ 
Mfcl's, duties, responsibilities”, 

needs nf ilio paiicnt, llicph^ 
siiciciy. I hne are the areps wS 
physicinii can expect the raoil 
rinm the cthicist. 1 

1 here is mm! her group of p* 
which clearly require a good « 
knowledge in uddilion to some id 
sliiiuling of ethies, Although 1 
requesting the eiiiicists io ieadinl 
situations, certainly guidance coiiB 
loi llieoiniiig if the |m , per 
opcneil. These problems plague 
profession These areas are: 

1. Assessing the compctem 
phy.siciuns. 

2. M: ilp rite lice suits. 

3. Continuing medical education! 
practicing physiL’inns'. 

4. Umu^cssury surgery. 

- s - Excessive fees. 

C\ Needless hospitnlization andt 
omtory tests, . 

7. Excessive prescribing of s 
hitiiics and tranquilizers. 

What Nooda to bo Done? 

Ihe litugimge problem is great, I 
it can he overcome with sincere*. 
on sides. More physicians in 
make the attempt to midcrslnnd »! 
the ethicists are worried iiboul,; 
ethicists must attempt to include 
sicisnis in their discussions. B: 
groups must free themselves front 
tendency of talking only to (host 
die same background nnd learn} 
nnd from the habit of ignoring t 
protestations (mul jx^rliups snge i 
vice) from members of the oilier p 
fession. 

•Some method of working, media 
ethical ward rounds should be dtfi> 
Hint allows the* ethicisl to see i 
prohlems faced by physicians, and 
the name lime allows the physician' 
benefit from cun vcrstil ions with lb 
who have thought m k-ngili ab 
ninny of ih^ phy.sleiun'.s problcms.1 
■several conversiitions with cthiciilt 
have been told repeatedly that tliisj; 
does not work. In conversations 
physicians, I hnvc been told that 
must work. It seems likely that 
person trained in bolh medicine E 
ethics will be required to accorapt 
this type of meeting in a satisfa# 
niunner. 

A more comprehensive mofc 
emics textbook should be writs 
which considers all of the problf* 
mentioned. Theological approache* 1 
medical ethics textbooks do not appfl 
to offer a good srarting poial 
they require a basic belief which ml 
not be held by a majority of ^ 
people utilizing the particular book 
The structures of premcdical 
medical school curricula should 1 
altered to allow more room for # 
dents to obtain a broader educate 
particularly in the humanities > 
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Meetings of members of the tf * 
disciplines, with particular empW 
on points of common interest, ■ 
be regularly scheduled. Particip**,, ’ 
should be free from any preconcert \ 
notions of superiority so that an ofi. 
discussion may occur. There is ! 
responsibility on the part of both & 
cists and physicians to create afld & 
Jize good lines of communication * 
bring fo the broad field of medic! 
ethics the know] edge and 
of the two professions. 


AMA Leadership Suffered 
Twofold Rebuff on Ad Issue 


Medical Tribune Report 

Portland, Ore. — The leadership of 
the American Medical Association suf- 
fered a twofold rebuff here at the hands 
of its grass-roots constitutents when 
the House of Delegates voted unani- 
mously for the continued acceptance 
of advertising in A.M.A. journals and 
medical publications. 

In rejecting the widely publicized 
proposal by the A.M.A.’s Board of 
Trustees to drop advertising, the dele- 
gates added insult to injury, because 
the board had already agreed to post- 
pone the issue until the June, 1975, 
convention. 

But irate delegates were determined 
to get their licks in at the semiannual 
convention here, even though the sub- 
ject was technically off the agenda. 
Reference Committee F, which dealt 
with financial matters, decided to make 
its own recommendations to the full 
House of Delegates, and it was these 
that the House approved unanimously. 

Calling for a “full, unrestricted ad- 
vertising program” until the matter re- 
ceives appropriate study, the delegates 
warned that elimination of advertising 
by the A.M.A. would reflect on the 
ethics of all medical journals, and that 
the idea made no economic sense in 
any case. 

Would ‘Cast Aspersions’ 

Dr. Claude Welch of Boston, chair- 
man of the A.M.A. In ter specialty 
Council, said: “There is no ethical 
reason why advertising should be 
abandoned. If the A.M.A. by a single 
acdon eliminates advertising, it will 
cast aspersions oil all medical journals 
that carry advertising.” 

This view wrs echoed by others. “If 
the A.M.A. decides that advertising is 
unethical it will put the state journals 
in an untenable position,” declared 
Dr. William S. Hotchkiss of Norfolk, 
Va. “Such a policy [on the part of the 
A.M.A.] would make it impossible for 
them to accept advertising.” 

Dr. Hoyt D. Gardner of Louisville, 
Ky., a member of the Board of Trust- 
ees, told the delegates that “ethical 


Medicine on Stamps 



Vital Brazil (1865-1950) was one 
of the earliest investigators of snake _ 
venom. Working in SSo Paulo, he" 
developed a model laboratory and 
one of the earliest and largest for 
the production of snake antivenom 
serum. This laboratory (the Butanon 
Institute), now assisted by the 
Rockefeller Foundation, sends such 
serum all over the world; 

Stomp: Mlnktu Publications. /«•.. York 


considerations were never an issue” in 
the board’s action. 

“The real issue with ads," he de- 
clared, “is that it’s not easy for the 
A.M.A. to run a complex of journals 
and make money. We're not sure after 
four months of study whether we're 
making money or not.” 

Dr. Gardner’s denial that ethics were 
an issue was challenged by some dele- 
gates, who noted that at least one of 
the board's statements, as well as a 
widely publicized comment by Dr. 
James H. Sammons, executive vice- 
president, had alluded to ethics as a 
consideration in the advertising de- 
cision. 

Dr. George Hinder of New York 
stud he failed to understand why ad- 


vertising should be viewed as a net 
loss. “If it costs about $15,000,000 to 
publish the A.M.A. journals, and ad- 
vertising brings in $8,500,000, that’s 
not a loss, that's an offsetting figure." 

Dr. Roman E. Galnsinski of Mil- 
waukee added: "If there is presently 
no profit in advertising, then changes 
should be made to create a profit.” As 
a start, he urged (he discontinuation of 
Prism, “which is losing $1,000,000 a 
year." 

Several Sets of Numbers 

"The problem is,” said Dr. Philip 
G. Thompson of Dolton, 111., “that 
we've received several sets of numbers 
and we can place no credence in any." 
introduced by Dr. Raymond T. Hold- 

Another factor in the dispute was 
introduced by Dr. Raymond T. Hold- 
en of Washington, a trustee, who noted 
that A.M.A. advertising is currently 


under scrutiny of the Internal Revenue 
Service, which tends to regard ad- 
vertising income as income not related 
to the associations nonprofit status. 

“Wc arc faced with a potential tax 
liability for unrelated income," Dr. 
Holden reported. “Wc admiL absolutely 
no income from advertising. Our over- 
all cost of publications is between 
$13,000,000 and $15,000,000, and 
advertising income is projected at 
$8,600,000. There’s a discrepancy oF 
$5,000,000 in round figures. 

“Nevertheless, our potential tax 
liability could be tremendous. If wc 
lost, we’d have to give the IRS oar 
headquarters building.” 

Despite this gloomy forecast, the 
committee moved to recommend that 
the House go on record as supporting 
advertising “in principle,” an action 
that the House took almost without 
debate. N.H. 


The overweight diabetic... trapped by 
her own fat cells. 


If only she would diet, her blood 
suger might come down. Her high 
levels of blood Insulin might come 
down. too. This may be Important 
In the overweight diabetic since 
insulin Is the "storage hormone" 
thattransport8glucose into adipose 
tissue. Maybe the last thing the 
overweight diabetic needs to lower 
her blood sugar Is a drug that stim- 
ulates more insulin secretion. 

If dieting doesn't work In the over- 
weight, nonketotic, adult-onset 
diabetic, consider adding DBI-TD. 

DBI-TO Geigy 

phenformin HCI 
Lowers blood sugar without 
raising blood Insulin. 


DBI® phenformin HCI Tablets ol 2fi mg. 
DBI-TD® phenformin HCI 
TImed-DIiIntegratlon 
Capsules ol SO and 100 mg. 

Indloailana : Stable, adult diabetes melli- 
tus; sulfonylurea failures, primary Hnd 
secondary: adjunot to Insulin therapy ol 
unstable diabeles mBilltus. 
Contraindications : Diabetes mellilus that 
con ba rBQuIeted by diet alone: hypersen- 
sitivity to phenrormln: renal disease with 
Impaired renal function; a history of lac- 
tic acidosis; alcoholism; Juvenile diabetes 
mellilus that Is uncomplicated and well 
regulated on Insulin; acute complications 
of diabelBB mellilus (metabolic acidosis, 
coma. In feci lor. gangrene); during or 
immediately slier surgery where Insulin 
is Indispensable; severe hepatic disease; 
oard I o vascular collapse (shook): after dis- 
ease slates associated with hypoxemia. 
Warnings : Lactic Aoldosla: There have 
been numerous reports of lectio acidosis 
Jr patients receiving phenformfn. This Is 
an often falal metabolic acidosis, charac- 
terized by elevated lactate levels, an 
Increased Isclate-to-pyruvate ratio, and 
decreased blood pH. In most oases, azo- 
temia ranging from rtilld to severe was 
present. Thia may have been the result 
of dehydration, fn some patients who 
developed lactic acidosis, serum creati- 
nine was later within normal limits when 
the patients were properly hydrated. 
Observe Ihe following specific warnings; 
a. Impairment ol renal function increases 
(he risk ol lactic acidosis. Perform re- 
nal funotlon teats, euCh as serum., 
oreelln.lne, prior Ui phenformin thqrapy 
qhd annually (hereafter. Phenformin Is 
contraindicated In patients with Im- 
paired renal function. 



Inlarollon, and other conditions char- 
acterized by hypoxemia have been 
associated with lactic acidosis and 
also may cause prerenai azotemia. Use 
of phenformin in patients likely to de- 
velop such conditions musl be carefully 
considered. Discontinue phenformin 
promptly when such events occur. 

c. Gastrointestinal disturb ancss are Ihe 
most common adverse reactions of 
phenformin therapy and must be dis- 
tinguished from the prodrome or laclio 
acidosis- Anorexia and mild nausea 
ere not uncommon side effects, particu- 
larly upon Initiation of iherepy. 

Nausea, vomiting, mala lee. or abdomi- 
nal pain may herald (he onset ot lactic 
acidosis. Instruct the patient to notify 
Ihe physlclan immediately should any 
of these symptoms or hyperventilation 
occur. Withdraw phenformin until the 
situation ia clarified by determination 
of electrolytes, and. if necessary, pH, 
blood sugar, ketones, lactalo. and 
pyruvate. 

d. Lactic Boldosle has a significant mor- 1 

talily. When suspepled, discontinue 
phenformin end fnatUute bicarbonate 
inlualons and other appropriate ther- 
apy, even before the results of lactate 
determine are available. It should 
be suspected in the presence of a 
metabolic acidosis fnany diabetic pa- 
tient lacking evidence ol ketoacidosis 
(ketonurla and ketoflemfa) end not In- 
toxicated with methanol or salicylates, 
or not In uremic acidosis. . ;l 

a. Usd special caution after Initiation of , 
phenformin; therapy, slier Increase of' 

: drag dosage, and in circumstances that 

may pause: dahydraiion leading ip lm* ' 
paired renal function. ' ! 1 

1. Were patients agpinet using alcohol in 


since ethanol and phenlormln poten- 
tiate the tendency of each to cause an 
elevation ol blood lactate levelB. 
Pregnancy ; Use during pregnancy Is to 
be avoided. 

Precautions : Starvation KqIobIb: This 
must be ddferen Haled Irom "insulin lack- 
ketosis and Is characterized by ketonurla, 

In spite of relatively normal blood sugar 
with llllle or no urinary sugar. This may 
result from excessive phenformin therapy 
or Insufllciont carbohydrate Intake. 
,r DeatabUlzaUDn" ot Previously Con- 
trolled D/abaflo: When laboratory abnor- 
malities or clinical Illness develop, evalu- 
ate electrolytes, pH. lactsle. pyruveto, 
and blood and urine ketones (or evidence 
of ketoacldaslB or leotia acidosis. With 
either form, withdraw phenformin and 
Institute corrective therapy. 

Hypoglycemia: Although hypoglycemic 
reactions are rare when phenlormFn Is 
used alone, every preceulion should be 
observed during Ilia dosage edJu9lmonl 
period particularly when Insulin or a suj- 
(onylurea has been given In combination 
with phenformin. 

Adverse Reactions : Principally gastro- 
intestinal; unpleasant metallic isste. con- 
tinuing to anorexia, nausea and. less 
frequently, vomiting and diarrhea- Reduce 
dosage at first sign of thesB symptoms. 

In oaso.of vomiting, the drug should be 
Immediately withdrawn. Although rare, 
urticaria has been reported, as have gas- 
trointestinal symptoms such as anorexia, 
nausea and vomiting following excessive ■ 
plcohol intake. 
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This Is Medical Ethics? 
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Dr. Charles B, Moore 

Department of Intel 


Alton Oelitnir Medical Foundation 
and Ochsner Cllnte, New Orleans 

Excerpted from the Hastings Center Report of the Institute of Society, 

Ethics atui the Life Sciences, Haslings-on-Hudson, N.Y. 10706 

TJT hat is the field of medical ethics and how should it be defined? 

W The physician has tended to be concerned with the practical, with what 
can actually be accomplished, with those things that are known and from which 
he feels that he should be able to adduce the future. The ethicists have tended 
to look toward the ideal, to consider 
the meaning of life, the importance of 
the sanctity of life, the ultimate mean- 
ing of man’s existence, and the role of 
the individual in this world. The ob- 
vious link between the two fields is 
that they both hope to accomplish the 
same goal — improved medical care for 
the patient, administered ethically. 

Following an exposure of one year 
to Moral Theology as a Kennedy Fel- 
low in Medical Ethics, 1 must say 
that, from the vjew of the practicing 
physician, most of the conversations I 
have had with ethicists have tended to 
anger me, producing a feeling of deep 
frustration. Too often in the past dia- 


this end, the acquisition of organs ac- 
ceptable for transplantation should be 
a part of the routine procedures insti- 
tuted as the death of a patient ap- 
proaches. Protection for the dying 
patient must be insured by committees 
and by standard legal criteria. A clear 
legal, ethical and medically acceptable 
definition of death is vital. It may be 
that die ideal transplant arrangement 
would not require the permission of 
the donor or next of kin, but rather 
only a specific disapproval in selected 
cases. 

Abortion and Contraception. This 
really should be considered a religious 
logues between ethicists and physicians rather than a medical problem. Admit- 
have included mostly those physicians ting that the ethics of the practice of 
in special situations such as primary, 
non-therapeutic research, or whose in- 
terests tended toward those of die 
ethicists. Thus, about 95 per cent of 
the practicing physicians were ex- 
cluded from any significant encounter vidual physician* is whether or not he 
.and from any guidance from those or she does abortions and provides 
"trained in ethics. A more productive information on contraception. The 
way would appear to involve meaning- problem for medicine is how to ar- 
ful dialogue as the two disciplines at- 
tempt to approach each other openly. 

The subjects which follow are areas 
of interest to the ethicist which seem 
to have little relevance for the average 
physician. Emphasis on these subjects 
can only fail to produce any significant 
response from most physicians. 


effects for specific diseases. Since most 
patients involved in these studies are 
suffering from the disease that the new 
agent aims to alter beneficially, and 
since animal work will have been done 
previously, no ethical problems arise. 



medicine must be guided by the re- 
ligious convictions of the individual 
physician, I still cannot consider these 
subjects as areas for the field of medi- 
cal ethics. The problem for the indi- 


range in a safe and economical manner 
to provide abortions and contracep- 
tives for all who need them. 


Drug Research. It is vital to sep- 
arate the therapeutic or possibly ther- 
apeutic from the non-therapeutic study 
of drugs. Most physicians encourage 
their patients to participate in clinical 
drug testing and, even when the re- 
search Is only potentially therapeutic, 
the most common problem is how to 
restrict the number of voluntary par- 


Informcd Consent, Informed con- 
sent is a vital question for those phy- 
sicians involved primarily in research, 
but they represent only 2.86 per cent 
of the physicians in this country (as ticipants. As the beneficiaries of fifty 

of the 1970 census). For the remain- years of successful drug discoveries, 
ing 97.14 per cent, the problem is to most physicians encourage evalua- 

be certain that the patient has been tions of drugs with possible desirable 

told enough of the facts before grab- ~ - - ■ 

bing the consent form from the doc- 
tor’s haud and signing it. Ethicists’ 
concern is to be certain that the pa- 
tient is always protected from any 

abuse by the physician, but since most _ 

decisions are based on medical facts If anything, I suspect that a large 

possessed and supplied by the phy- number of physicians would feel that 

sician, the problem more commonly the Federal Drug Administration’s re- 
is whether the physician has been co- quirements for drug testing are much 
erced Into a situation by the enthusi- too stringent and unrealistic, 
asm of the patient. One must realize 

that the physician is ultimately the one Reproductive Research. This in- 
who makes the decisions in most- in-, eludes artificial insemination, (both 
stances and the problem is to ■ know donor and .homologous!), fetal re- 
hqw much information is needed to, ^arch, in', vitro ferUlization,artificial 
protect die patient and his family from , P lacenlas * “id both positive and nega- 
themselves ' five eugenic approaches. Problems 

thems I es, , . raised* by this iype of study seem to 

Organ Transplants tton. Admitting Jjomore legal in naturethan medical, 
the bad experience with heart trans- Ine general attitude of the physician, 
plants, but having , seen the good out- l ° Iear j 1 aU 

and the 

hopeful results with eertam ote or- ^ ?ur da(|y Uve /Xre indica^. Few 
gans, most physicians 8tin react favor- physicians would be willing to fold 
ably to the question of continued study. .their hands and wait for the genetic 
and utilization of organ' Iransplsnts. To "end-days” without at least attempting 
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to solve more of the problems. It is 
probably here, more than on any other 
subject, that the ethicist and the phy- 
sician would part company. 

“Right" to Medical Care. 1 do not 
believe that many physicians would 
agree with the statement that everyone 
has a “right” to equal medical enre 
in all respects. Most would probably 
say that there is a right to a certain 
minimal medical care, and an addi- 
tional right to purchase superior care 
if one can afford it. That this second 
consideration exists as u desire is 
shown by the continued presence of 
private practitioners in England, 
where socialized medicine hns been In 
existence for approximately 25 years. 
Many choose to pay the added price 
to have a Famous physician care for 
them. 

What is the minimal medical care 
that one may expect? The care given 
in the charity hospital systems of tills 
country may serve as an example. The 
problem then becomes one of how to 
see to it that those families whose in- 
come excludes them from charity care 
receive comparable service. Achieving 
the level for all then becomes a prob- 
lem of economics and politics more 
than anything else. 

Common Problem. 

There are a number of problem 
areas which should be of equal in- 
terest to ethicists and physicians and 
require the expertise of both. These 
include: 

1. A definition of death aeceptSble 
to medicine, ethics and law, 

2. A better understanding of the 
approach to the dying patient and ' to 
the family of the dying patient. 

3. Premedical and medical school 
curricula. 

4. Problems Involved in the clinical 
training of physicians. 

5. Public education regarding causes 
of diseases, what can be accomplished 
and where facilities exist, :* 

6. Inequitable distribution of phy- 
sicians and medical resources. 

7. Truth-telling in medical practice. 

8. Trend toward compartmentali- 
zation of the patient. 

9. Rising costs for hospital care 

,a multi-faceted problem. 

10. Abuse by the news media (i.e„ 
inaccurate statements, unwarranted 
hope . for ,cuf#),-. .' 

The list might be longer, bat especially 
m these situations cited there is a 
■' v; . •: ' :• '. I •• 
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need for careful consideration of ft 
rights, duties, responsibilities anj 
needs of the patient, the physician anj 
society. These arc the areas where ib 
physician can expect the most fcfc 
from the ethicist. ' 

There is another group of problem 
which clearly require a good medic*' 
knowledge in addition to some undti 
standing of ethics. Although I arnnj 
requesting the ethicists to lend in thn 
situations, certainly guidance could \ 
forthcoming if the proper channels ai 
opened. These problems plague cwt 
profession. . . . These areas arc: 

1. Assessing the competency < 
physicians. 

2. Malpractice suits. 

3. Continuing medical education!? 
practicing physicians. 

4. Unnecessary surgery. 

5. Excessive fees. 

6. Needless hospitalization and li! 

oratory tests. * 

7. Excessive prescribing of m 
biotics and tranquilizers. 

What Needs to be Done? 

The language problem is great, fc 
it can he overcome with sincere w* 
on both sides. More physicians mu 
make the attempt to understand wh 
the ethicists nre worried about, id 
ethicists must attempt to include phi 
sicians in their discussions. Boi 
groups must free themselves from li 
tendency of talking only to those t 
the snmc background mid leaning 
and from the habit of ignoring i 
protestations (und perhaps sngc 
vice) from mumtars of the other pr. 
fession. 

Some method of working, medial 
ethical ward rounds should he devisa 
that allows the* ethicist to see Ik 
problems faced by physicians, nndJ 
the same time allows the physician t 
benefit from conversations with lh« 
who have thought at length nbtf 
many of the physician's problems, & 
several conversations with ethicists, I 
have been told repeatedly that this ju> 
docs not work. In conversations w* 
physicians, I have been told than 
must work. It seems likely that' 
person trained in both medicine to 
ethics will be required to accompli* 
this type of meeting in a satisfacW! 
manner. 

A more comprehensive media 
ethics textbook should be writW 
which considers all of the problem 
mentioned. Theological approaches t 
medical ethics textbooks do not app* 
to offer a good starting point slncj^ 
they require a basic belief which mi; 
not be held by n majority of A 
people utilizing the particular book. 

The structures of premedical JR 
medical school curricula should 
altered to allow more room for st» 
dents to obtain a broader educate 
particularly in the humanities 
philosophy. 

Meetings of members of the t* 
disciplines, with particular 
on points of common Interest, sh«* 
be regularly scheduled. Particip^, 
should be free from any preconca* 
notions of superiority so that an otf 
discussion may occur. There is a 
responsibility on the part of both & 
cists and physicians to create and 
lize good line? of communicalidP’Jj . 
bring to the broad field of \ 
ethics the knowledge and appro#*;.-' 
of the two professions. : . • ' 


Portland, Ore. — The leadership of 
the American Medical Association suf- 
fered a twofold rebuff here at the hands 
of its grass-roots const itu tents wbeu 
the House of Delegates voted unani- 
mously for the continued acceptance 
of advertising in A.M.A. journals and 
medical publications. 

In rejecting the widely publicized 
proposal by the A.M.A.'s Board of 
Trustees to drop advertising, the dele- 
gates added insult to injury, because 
the board had already agreed to post- 
pone the issue until the June, 1975, 
convention. 

But irate delegates were determined 
to get their licks in at the semiannual 
convention here, even though the sub- 
ject was technically off the agenda. 
Reference Committee F, which dealt 
with financial matters, decided to make 
its own recommendations to the full 
House of Delegates, and it was these 
that the House approved unanimously. 

Calling for a “full, unrestricted ad- 
vertising program” until the matter re- 
ceives appropriate study, the delegates 
warned that elimination of advertising 
by the A.M.A. would reflect on the 
ethics of all medical journals, and that 
the idea made no economic sense in 
any case. 

Would ‘Cast Aspersions’ 

Dr. Claude Welch of Boston, chair- 
man of the A.M.A. Intcrspecialty 
Council, said: “There is no ethical 
reason why advertising should be 
abandoned. If the A.M.A. by n single 
action eliminates advertising, It will 
cast aspersions on all medical journals 
that carry advertising.” 

This view was echoed by others. “If 
the A.M.A. decides that advertising is 
unethical it will put the state journals 
In an untenable position,” declared 
Dr. William S. Hotchkiss of Norfolk, 
Va. “Such a policy [on the part of the 
A.M.A.] would make it impossible for 
them to accept advertising.” 

Dr. Hoyt D. Gardner of Louisville, 
Ky., a member of the Board of Trust- 
ees, told the delegates that “ethical 


Medicine on Stomps 


Vital Brazil- 



Vital Brazil (1865-1950) was One 
of the earliest investigators of snake^ 
venom. Working in S5o Paulo, he' 
developed a model laboratory and 
one of the earliest and largest for 
the production of snake antivenom 
serum. This laboratory (the Butanon 
Institute), how assisted .by Ihe 
Rockefeller foundation, sends such 
scrum all over the world: 

’ •! .• Text:. Dr. Joseph Kter 

■ Stamp: if Inkui PnbtlcQiloiu, Inc., New. York 


considerations were never an issue' 1 in 
the board's action. 

“The rcnl issue with ads,” he de- 
clared, “is that it's not ensy for the 
A.M.A. to run a complex of journals 
and make money. We’re not sure after 
four months of study whether we’re 
making money or not.” 

Dr. Gardner’s denial that ethics were 
an issue was challenged by some dele- 
gates, who noted that at least one of 
the board's statements, as well as a 
widely publicized comment by Dr. 
James H. Sammons, executive vice- 
president, had alluded to ethics as a 
consideration in the advertising de- 
cision. 

Dr. George Hinder of New York 
said he failed to understand why ad- 


vertising should be viewed as a net 
loss. “If it costs about $ 1 5,000,000 to 
publish the A.M.A. journals, and ad- 
vertising brings in $8,500,000, that’s 
not a loss, that’s an offsetting figure.” 
Dr. Roman E. Galasinski of Mil- 
waukee added: “If there is presently 
no profit in advertising, then changes 
should be made to create a profit.” As 
a start, he urged (he discontinuation of 
Prism, “which is losing $1,000,000 a 
year.” 

Several Sets of Numbers 

“The problem is,” said Dr. Philip 
G. Thompsen of Dolton, III., “that 
we’ve received several sets of numbers 
and we can place no credence in any.” 
introduced by Dr. Raymond T. Hold- 
Another factor in the dispute was 
introduced by Dr. Raymond T. Hold- 
en of Washington, a trustee, who noted 
that A.M.A. advertising is currently 
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under scrutiny of Ihe Internal Revenue 
Service, which (ends to regard ad- 
vertising income as income not related 
to the associations nonprofit status. 

“We arc faced with a potential lax 
liability for unrelated income,” Dr. 
Holden reported. “Wc ad mil absolutely 
no income from advertising. Our over- 
all cost of publications is between 
$13,000,000 and $15,000,000, and 
advertising income is projected at 
$8,600,000. There's a discrepancy of 
$5,000,000 in round figures. 

“Nevertheless, our potential tax 
liability could be tremendous. II we 
lost, we'd have to give the IRS our 
headquarters building.” 

Despite this gloomy forecast, the 
committee moved to recommend that 
the House go on record as supporting 
advertising “in principle,” an action 
that the House took almost without 
debate. N.H. 


The overweight diabetic... trapped by 
her own fat cells. 


If only she would diet, her blood 
sugar might come down. Her high 
levels of blood insulin might come 
down. too. This maybe Important 
in the overweight diabetic since 
insulin is the "storage hormone” 
that transportsglucose into adipose 
tissue. Maybe the last thing the 
overweight diabetic needs to lower 
her blood sugar Is a drug that stim- 
ulates more insulin secretion. 

If dieting doesn't work in the over- 
weight. nonketotic, adult-onset 
diabetic, consider adding DBI-TD. 

DBI-TD Geigy 

phenformin HCI 
Lowers blood sugar without 
raising blood insulin. 



DBI® phenformin HCI Tablet! of 28 mg. 
DBI-TD® phenformin HCI 
Tfmed-Dlilntegratlon 
Capaulaa of 80 and 100 mg. 

Indications : Stable, adult diabetes mslli- 
tus; sulfonylurea failures, primary and 
secondary: adjunct to Insulin therapy of 
unstable diabetes meliltus. 
Contraindications : Diabetes mellllua that 
can be regulated by diet alone: hypersen- 
sitivity to phenformin: renal disease with 
impaired renal function; a history of Iso- 
tic acidosis; alcoholism; Juvenile diabetes 
mellllua that is uncomplicated and wall 
regulated on Insulin; acute complications 
of diabetes mellilus (metabolic acidosis, 
coma, Infection, gangrene): during or 
immediately after surgery where Insulin 
is Indispensable; severe hepatic disease; 
cardiovascular collapse (shock) ; after dlB- 
es8B states associated with hypoxemia. 
Warnings: Leotlo Acldosla: There have 
been numerous reports of Isotlo acidosis 
Jn patients receiving phenformin. This la 
an often fatal metabolic acidosis, charac- 
terized by elevated lactate levels, an 
Increased Isctale-to-pyruvate ratio, and 
decreased blood pH. In most cases, azo- 
temia ranging from mild to severe was 
present. This may have been the result 
of dehydration. In some patients who 
developed ladle ackfosls, serum creati- 
nine was later within normal limits when 
Ihe patients were properly hydrated. 
Observe the following apeolfic warnings: 

a, Impairment ol renal function Increases 
the risk of laollc acidosis. Perform re- 
nal function tests, suah as porum 
creatinine, prior to phenformin therapy 
.and annually thereafter. Phenformin is 
contraindicated in patients with im- . 
paired renal function. 

b. Cardiovascular collapse (shock), con- 

. gsstlve heart failure, acute myocardial ;••• 


Infarction, and olher conditions char- 
acterized by hypoxemia have been 
associated with laotlo acidosis and 
also may cause preranel azotemia. Use 
of phenlormln in patients likely to de- 
velop such conditions must be carefully 
considered. Discontinue phenlormln 
promptly when such events occur. 

c. Gastrointestinal disturbances are the 
most common adverse reactions ol 
phenformin therapy end must be dis- 
tinguished from Ihe prodrome of facile 
acidosis. Anorexia and mild nausea 
are not uncommon aide effeclB, particu- 
larly upon Initiation of therapy. 

Nausea, vomiting, malaise, or abdomi- 
nal pain may herald tho onset of lactic 
acidosis. Instruct the patient lo notify 
the physician Immediately should any 
of Ihese symptoms or hyperventilation 

, occur. Withdraw phenformin until the 
situation Is clarified by determination 
of electrolytes, and, II necessary, pH. 
blood sugar, ketones, lactate, and. 
pyruvate. 

d. Lactlc acldpsis has a significant mor- 
tality. When suspected, discontinue 
phenformin end Institute bicarbonate 


meiabollo acidosis in any diabetic pa- 
tient lacking evidence of ketoacidosis 
(katonuria end koionemla) end not In- 
toxicated with methanol or salicylates, 
or not In uremic acidosis. 
e. Use special caution after Initiation of 
phenformin therapy, after increase of 

■ drug doings, and in cl r cup stances that 

■ may cause dehydration feeding tv Irii-' 
paired ranet function. 

1. Warn patients agpinat using alcohol in 
excess while receiving phenforpiln. 


since ethanol end phenformin poten- 
tiate the tendency of each lo cause an 
elevation of blood lactate levels. 
Pregnancy: Use during pregnancy Is lo 
be avoided. 

Precautions : Starvation Ketosis: This 
must be differentiated from "Insulin lack" 
ketosis and la characterized by ketonurla, 
In spile of relatively normBl blood sugar 
wllh little or no urlnBry sugar. This may 
result from excessive phenformin therapy 
or Insufficient carbohydrate Intake. 
“Destabilization" of Previously Con- 
trolled Diabetic: Whan laboratory abnor- 
malities or clinical illness develop, evalu- 
ate electrolytes, pH, lactate, pynuvalo, 
and blood end urinB ketones for evidence 
of ketoacidosis or lactic acidosis. With 
either form, withdraw phenformin and 
Institute corrective therapy. 
Hypogtyoamla: Although hypoglyoemic 
reactions are rare when phenformin Is 
used alone, every precaution should be 
observed during the dosage adjustment 
period particularly when Insulin or a sul- 
fonylurea has been given In combination 
wllh phenlormln. 

Adverse Reaollona : principally gasUo- 
Tnlea tins! ; unpleasant metallic taste, con- 
tinuing to anorexia, nausea and, less 
frequently, vomiting and die rrhea.- Redupe 
dosage at first sign of these symptoms. 

In case of vomiting, the drug should be- 
immediately withdrawn. Although rare, 
urticaria has been reported, as have gas- 
trointestinal symptoms such as Bnorexla, 
nausea end vomiting Mowing excessive 
alcohol intake. 
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If there’s good reason 
_ to prescribe 
for psychic tension.,. 



When, for example, despite counseling, tension and anxiety continue to produce distressing somatic symptoms 


.Prompt action 
is a good reason 

to consider \hliunr 


When your patient’s somatic 
complaints are associated with 
tension and anxiety and you have 
tried counseling and other suppor- 
tive measures alone, you may 
decide to prescribe psychothera- 
peutic medication. If you do, 
the question remains: Which one? 

Valium (diazepam) is one to 
consider closely. One that 
works promptly as an adjunct to 
continued supportive measures. 
One that generally produces 
significant improvement within 


the first few days of therapy, 
•although some patients may 
require more time for a clear- 
cut response. 

Prompt action. One good 
reason to consider Valium 
(diazepam). 

And should you choose to 
prescribe Valium, you should 
also keep this information in 
mind: Valium is usually well 
tolerated; the most common 
side effects reported have been 
drowsiness, fatigue and ataxia. 


As with all CNS-acting agents, 
patients should be cautioned 
against operating dangerous 
machinery or driving. Normally, 
therapy with Valium (diazepam) 
should be continued until the pa- 
tient’s psychic tension symptoms 
have been reduced to tolerable 
levels. 

Please turn page 
for a summary of product 
information. , 


Valium®) 


2-mg, 5-mg, 10-mg tablets 
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Effectiveness 



The efficacy of Valium (diaz- 
epam) has been proven in clinical 
studies and in extensive clinical use. 
It can relieve psychic tension and its 
somatic symptoms in patients who 
overreact to stress and in psycho- 
neurotic patients. 


Before prescribing, plense consult 
complete product information, a summary 
of which follows: 

Indications: Tension and anxiety 
states, somatic complaints which are 
concomitants of emotional factors; 
psychoneuroticstates manifested by tension, 
anxiety , apprehension, fatigue, depressive 
symptoms or agitation; symptomatic relief 
of acute agitation, tremor, delirium tremens 
and hallucinosis due to acute alcohol 
withdrawal; adjunctively in skeletal muscle 
spasm due to reflex spasm to local 
pathology, spasticity caused by upper 
motor neuron disorders, athetosis, 
stiff-man syndrome, convulsive disorders 
(not for sole therapy) . 

Contraindicated: Known 

hypersensitivity to the drug. Children under 
6 months of age. Acute narrow angle 
glaucoma; may be used inpatients with 
.open angle gl aucoma who are receiving 
appropriate therapy. 

Warnings: Not of value in psychotic 

patients. Caution against hazardous 

occupations requiring complete mental 

alertness. When used adjunctively in 
convulsive disorders, possibility of increase 
ip frequency and/ or severity of grand mal 
seizures may require increased dosage of 
standard anticonvulsant medication; 
abrupt withdrawal may he associated with 
temporary increase in frequency and/or 


Dependable response 

The psychotherapeutic effect of 
Valium (diazepam), characterized 
by symptomatic relief of tension and 
anxiety, is generally reliable and 
predictable. 


severity of seizures; Advise against 
simultaneous ingestion of alcohol and 
other CNS depressants. Withdrawal 
symptoms (similar to those with 
bai biturates and alcohol) have occurred 
following abrupt discontinuance 
(convulsions, tremor, abdominal and 
muscle cramps, vomiting and sweating). 
Keep addiction-prone individuals under 
careful surveillance because of their 
predisposition to habituation and 
dependence. In pregnancy, lactation or 
women of childbearing age, weigh potential 
benefit against possible hazard. 

Precautions: If combined with other 
psychotropics or anticonvulsants, consider 
carefully pharmacology of agents 
employed; drugs such as phenothiazines, 
narcotics, barbiturates, MAO inhibitors’ 
and other antidepressants may potentiate 
its action. Usual precautions indicated in 
patients severely depressed, or with latent 
depression, or with suicidal tendencies. 
Observe usual precautions in impaired renal 
or hepatic function. Limit dosage to 
smallest effective amount in elderly and 
debilitated to preclude ataxia or 
oversedation. 

Side Effects: Drowsiness, confusion 
diplopia, hypotension, changes in libido,’ 
nausea, fatigue, depression, dysarthria, ’ 
jaundice, skin rash, ataxia, constipation, 

headachej incontinence, changes in ; ? 


Titratable dosage 

With Valium (diazepam), ad- 
justments in dosage can alter the 
clinical response. Tins titratability 
enables you to tailor your therapy 
tor maximum efficiency. There are 
three convenient tablet strengths to 
choose from: 2 mg, 5 mg and lOmg. 


- saliviition, slurred speech, tremor, vertigo, 
urinary retention, blurred vision. 
Paradoxical reactions such as acute 
hypcrcxeiled states, anxiety, hallucinations, 
increased muscle spasticity, insomnia, 
rage, sleep disturbances, stimulation have 
been reported; should these occur, 
discontinue drug. Isolated reports of 
neutropenia, jaundice; periodic blood 
counts and liver function tests advisable 
during long-term therapy, 

Dosage: Individualize for maximum 
beneficial effect. Adults: Tension, anxiety 
and psychoneurotic states, 2 to 10 mg b.i.d. 
to q.i.d.; alcoholism, 10 mg t.i.d. or q.i.d. 
in first 24 hours, then 5 mg t.i.d. or q.i.d. as 
needed; adjunctively in skeletal muscle 
spasm, 2 to 1 0 mg t.i.d. or q.i.d.; 
adjunctively in convulsive disorders, 2 to 
lOmgb.i.d. to q.i.d. Geriatric or debilitated 
patients: 2 to 2 V4 mg, 1 or 2 times daily 
initially, increasing as needed and 
tolerated, (See Precautions.) Children: 

1 to 2>/i mg t.i.d. or q.i.d. initially, 
increasing as needed and tolerated (not 
for use under 6 months) . 

Supplied: Valium* (diazepam) 

Tablets, 2 mg, 5 mg and 1 0 mg; bottles of 
1 00 arid 500. All strengths also available in 
Tel-E-Dose* packages of 1000. 


Nulley.NJ. 07110 


H.E.W. Sets Policy to Police Doctors 

headline, N.Y. Times, Nov, 29, 1974 


W orshipers of cost efficiency, the 
“slide-rule boys" “computer ge- 
niuses," and management consult- 
ants in the Department of Health, 
Education and Welfare have been very 
„ clever. They publicly cloak each new 
f regulatory proposal with a claim for 
“quality” and “efficiency" as they 
privately acknowledge that their prime 
objective is cost control of health care 
services — cost control of services for 
patients as well ns the practices of 
physicians. First, they moved to con- 
trol new drug research and the intro- 
duction of new medicines, then how 
the doctor should use them. They now 
propose, in the words of the New York 
Times, "to police” physicians' prac- 
tices in hospitalizing patients. 

As to future availability and flexi- 
bility of health services, look percep- 
tively at this statement: 

“ The utilization review procedures 
spelled out in these regulations will 
improve the overall quality of care 
provided to Medicare and Medicaid 
beneficiaries and increase the overall 
efficiency of our total health care sys- 
tem," said Caspar W. Weinberger, 
H.E.W. Secretary in establishing pro- 
cedures to review whether the patient's 
stay in the hospital is justified. 

Let us note clearly that the new 
regulations referred to will take effect 
in February. They will require a re- 
view after the patient is admitted to 
see if hospitalization is justified. Re- 
portedly, "The review would be con- 
ducted on the first day by nurses and 
technicians. The final decision would 
be made on the second day by groups 
of doctors" Let's face facts — the 
fewer the services and the shorter the 
hospitalization, the lower the cost. 
Cost efficiency, not quality of medical 
care, is Caspar Weinberger's specialty. 
V It would appear that the judgment 
of a patient’s physician Is first to be 
reviewed by non-physicians. Whereas 
nurses of necessity have had access in 
the past to patient’s records, the gov- 
ernment now seeks to formalize a new 
i- an d massive invasion of patient privacy 
and of the confidentiality of the doctor- 
patient relationship. Traditionally, pa- 
tient records have not been officially 
accessible without the patient's ap- 
proval, even to other physicians. Now, 
they are to be officially opened to 
nurses other than those caring for the 
patient, to technicians, as well as to 
doctors other than those directly 
t . charged with the patient’s care. This 1$ 
: a policy* not only “to. police doctors’’, 

it is to “police patients” by interjecting 
a government mandated policing body 
into the physiciam-patjent relationship! 

Caspar Weinberger himself lets thi 
cat out of the bag”: i 

“/« addition", he said, “it Is antici- 


pated that the new regulations will 
save millions of dollars a year by 
eliminating unnecessary hospitalization 
and unneeded services and pro- 
cedures" (New York Times, Nov. 29, 
1974, p. 19) 

“Unnecessary hospitalization and 
unneeded services and procedures” by 
whose standards? Ultimately, H.E.W. 
standards, not those of the patient’s 
physician. 

Let us be very blunt. Caspar Wein- 
berger’s nickname (Cap the Knife) 
derives from cost cutting, not from 
surgical skill and not from improve- 
ment in quality and extent of health 
services. 

H.E.W. estimates its utilization re- 
view will produce a five-months* sav- 
ings of $40 million in Medicare and 
Medicaid in 1975. The hypothetical 
savings of about $100 million a year 
should be viewed against the projected 
costs of the two federal health pro- 
grams — of $2p billion for 1974. For 
this massive governmental intervention 
is thus claimed an estimate of sav- 
ings, if there be any, of one-half of one 
percent of costs. 

As is usual in such situations, 
nothing is said ubout administrative 
costs to supervise the program. Con- 
sidering the shortage of doctors and 
nurses as well ns technicians, can a 
hypothetical saving of one-half of one 
percent at the cost of valuable time of 
health professionals in short supply be 
justified? We have an Army, Navy and 
Air Force, and spend billions of dol- 
lars to protect American freedoms, one 
of which — confidentiality, the right of 
privacy — will now be sold out for the 
price of about two dozen Phantom jet 
fighters. Efforts by the Nixon adminis- 
tration to subvert the Justice Depart- 
ment, key government agencies and the 
Treasury Department brought America 
close to the brink of a new type of 
dictatorial control. 

Astonishingly, the drive for national 
health insurance legislation proceeds 
without discussion of patient privacy 
and totally devoid of safeguards for 
the confidentiality of patients. The 
public and our patients should be 
alerted to the fact that under the cover 
of “utilization review," cost efficiency, 
and the pretense of “quality control”, 
men from the prior Presidential ad- 
ministration are seeking through the 
regulatory actions of H.E.W. to legally 
breach the same physician-patient re- 
lationship whose violation in the past 
led to the resignation of a president. 

Let’s be blunt about it. “H.E.W. 
SETS POLICY TO POLICE DOC- 
TORS” and proposes A program 
directed- at POLICING PATIENTS. 

A.M.S. 



“Bad news on the new safety cap you developed, Naswarthy. 
Nobody can open it." 

01975 Mrdlcal Trlbm 


LETTERS TO TRIBUNE 


TV Trauma Teacher • 

Alter many years of watching na- 
tional TV, especially on Saturday and 
Sundny afternoons, I am forced at this 
time to voice my pentup emotions rel- 
ative to the glaring errors that are re- 
peatedly committed before millions of 
viewers week after week. 

One doesn't have to wait for more 
than one full quarter of play during 
any collegiate or professional football 
gome to view an injury in the making 
or after the fact. What usually hap- 
pens, thereafter, is testimony to* com- 
plicating the injury as one might com- 
pare converting a misdemeanor to a 
felony. 

The typical case is n clipping injury 
with a largo hulk of a player lying on 
the turf writhing in agony holding his 
knee. A trainer first runs out followed, 
usually, by n coach and the team phy- 
sician. 

The next sequence of events is what 
is most disturbing and probably as In- 
jurious or even more so than the in- 
jury itself. The trainer and the doctor 
— or more likely too, small defensive 
backs — come on the field to drag off a 
huge tackle from somewhere mid-field 
to behind the sidelines. Usually the 
injured extremity is dragging and 
hobbling behind unsupported and un- 
protected. Tt is quite obvious to even 
the untrained eye that further injury 
could be sustained all along the way. 

Even at our junior high school level, 
coaches and trainers are taught to 
avoid further complicating an injury. 
A local rule is that a stretcher must 
be at the sidelines and an ambulance 
in attendance for swift delivery to the 
local emergency room. It is a rare 
sight to see a stretcher brought out on 
a nationally televised ballgame in or- 
der to transport an injured player 
properiy and efficiently and avoid fur- 
ther insult to the damaged part. 

Colleges, high schools and all down 
the line copy what they see and cer- 
tainly professional footbail is the ulti- 
mate in every respect. Surely, this must 
be as obvious to those in positions of 
responsibility as it is to Ibis observer. 
If management isn’t too concerned 
about what the public sees in this re- 
gard, they rrtust have some awareness 
as to the potential hazard to their 


major investment, namely the ball- 
player himself. 

My plea, at this time, is far a 
stretcher to be used at any time when 
a ballplayer cannot completely and 
safely navigate himself from the field 
of play after an injury. 

Philip O. Lichthlau, M.D. 

West Palm Beach, Fla. 



Superb 

About Dr. Alan L. Goldberg’s com- 
ments in Infection Control Today 
(MT, Dec. . 11): 

lust to say superb, practical, clinical 
and purposeful. Your handling of the. 
subject (upper respiratory infections) 
makes me proud of family jphysioians 
and Med Tribune too. 

Your style of presentation was most 
enjoyable. Just believe this: You said 
more practical, clinical things than 
wbat I hear at symposia from the profs 
who do not treat patients for a fee bin 
honoraria. 

Harry H. Horwitz, M.D., F.A.A.P. 

Oakland, Calif. 

We're sorry we transposed Dr. Sum- 
ner Marshall's name In reporting 
(Dec. 25) his views on enuresis pre- 
sented at the American Academy o} 
Pediatrics reciht meeting,— Ed. 
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New Techniques Cut Deaths 
In Patent Ductus Arteriosus 


Wednesday, Jnnunry 22, 1975 


‘High’- Performance Driver Scores Low 


Medical Tribune Report 

New Orleans — A new, noninvasive 
diagnostic technique and a surgical 
protocol for ligating a patent ductus 
arteriosus are said to have reduced the 
mortality of infants at Huntington Me- 
morial Hospital’s neonatal center in 
Pasadena, Calif, to 10.4 per cent. The 
new techniques were reported here to 
the 40th Annual Scientific Assembly 
of the American College of Chest 
Physicians. 

Dr. L. Stephen Gordon, pediatric 
cardiologist at the Pasadena Cardiol- 
ogy Medical Group, Inc., told the col- 
lege that brachial arterial Doppler ul- 
trasonography for diagnosing patent 
ductus arteriosus (PDA) “is a per- 
fectly safe, noninvasive procedure that 
has none of the hazards of cardiac 
catheterization in a small, sick, pre- 
mature infant.” He and his colleagues, 
Dr. Paul E. Johnson, Hilton Buggs, 
and Charles Prickett, reached this con- 
clusion after 41 tests of the Doppler 
technique on 38 infants with a cardiac 
murmur typical of PDA. 

Until now, diagnosis has been made 

Reviewers Welcome 
PBS's Teeling Good" 

Medical Tribune Report 

New York — “Feeling Good," a pot- 
pourri of enterlaining features aimed 
at health education, premiered recently 
on Public Broadcasting stations around 
the country. The show includes seg- 
ments for parents, children, pregnant 
women, teachers, and physicians. 

The pilot show, featuring mental 
health, prenatal care, nutrition and 
emergency medical services, was re- 
viewed for Medical Tribune by two 
specialists. 

Dr. Helen Nash, associate director 
of the Community Mental Health 
Center, University of Washington, said 
the show’s opener was “really fua to 
watch." 


from clinical signs or catheterization, 
but, Dr. Gonlon stated, “Previous re- 
ports ... of the changes in the periph- 
eral arterial pulse wave in various 
cardiac'diseases led us to look at the 
peripheral arterial pulse wave in in- 
fants whom we suspected to have a 
patent ductus arteriosus." 

Size of Shunt Indicated 

The Doppler tracings, made with n 
directional Doppler coupled transcu- 
taneously to the infant’s skin with spe- 
cial electrode gel, gave dramatically 
different readings for forward and re- 
verse flow velocity in normal infants 
and in those with suspected PDA, Dr. 
Gordon said. The tracings also indi- 
cated the size of the shunt. Quantita- 
tive and qualitative analysis of the data 
appeared lo approximate the degree of 
left-to-right shunting through the duc- 
tus, Dr. Gordon added. 

Sixteen of the infants in Dr. Gor- 
don’s Doppler tests were among the 
20 operated for PDA ligation by Dr. 
Carter A. Prlntup, thoracic cardiovas- 
cular surgeon at Foothill Caidiotho- 
racic Surgery Medical Group, Inc. in 
Pasadena. 

“We kept accurate records to deter- 
mine not only the results, but a pro- 
file of the infant that would benefit 
from the procedure," Dr. Printup 
stated. The gestation age of all the in- 
fants was 25 to 38 weeks, all revealed 
systolic murmur, and the average age 
at surgery was eight days. The new 
Doppler technique was used for diag- 
nosis in a number of cases. Only those 
infants with progressive cardiac failure, , 
increasing oxygen demands, and res- 
piratory failure (despite mechanical 
ventilator) were operated. 


'An Up-Frant Statement' 

“It went down easily — really su- 
perb," she said. “Mental illness is still 
stigmatized to an outrageous and un- 
fortunate degree, and I thought the 
program made an up-front statement 
about this problem. Flashing names 
and numbers of local specialists across 
the screen also made it easier for view- 
ers to call for help if they need it." 

Dr. Lee Kline,, executive officer for 
the American Institute of Nutrition, 
commented on the show’s nutrition 
segment.. 

'T really am encouraged by what 
.. I’ve seen,” he said. ‘The subtlety of 
the approach was excellent and seems 
to be a very effective system for adult 
education,” , 

" ‘The only recommendation I would 
! make," be added, “is more films of 
thig type; for television audiences', Nu- 
tritional problems of children and the 
elderly Merit special; attention, I think. 
I only hope the coverage will be ex- 
. tended, and expanded.” . • 

■ The PBS series is a weekly program 
lot 2 6 shows, including future seghienis 
on cancer, accidents, exercise, pa- 
tients’ rights and immunization. Check 
your local newspaper for yiewingitiroe. 


Surgical Procedure 
The surgical approach was through 
a left thoracotomy. The lung was re- 
tracted ■ anteriorly and the ductus ex- 
posed, encircled and ligated. Halfway 
through the series, the suggestion was 
made to clip the ductus. ‘This was 
much easier than tying since, in these 
small infants, the exposure is under- 
standably narrow,” Dr. Printup said. 
From then on, the ductus was oblit- 
erated by a hemoclip at each end.” 
Nonfatal postoperative complica- 
tions included pneumothorax (seven 
cases), cerebral hemorrhage (two), 
pneumonia (three), and necrotizing 
enterocolitis and sepsis (one). Three 
infants died, one from a surgery-re- 
lated pulmonary artery thrombus. 

, Dr - Printup divided the infants into 
three groups, in descending order of 
their chances of benefittlng from the 
operation: 

• Premature infants with ; respiratory 

problems caused solely by the lame 
ductus.. 0 

• Those, with the same problems .who 
also require progressive Oxygen set- 
tings to maintain adequate pOa. 

• Those with hyaline membrane dis- 
ease complicated by PDA. . 

“Surgical obliteration of the patent 
ductus is definitely beneficial in the 
first (wo groups and may. be so in the 

third group,” he concluded. 

Coauthors were Drs. Johnson and 
r Wllli!,m Dietrick, 

J. R. F. Fenldo, and B. H. Cotton. 




BOn<,Ura , , ! t Sch ° o1 ot H* Pcrforiiuince Driving, ex- 

Prize-Winning Health Series 
Now on National Network TV 

NTa-rinure 1 ’^ 881 n " t j?" nlly °" ne *work television, MED1X is a weekly 
health "," d hMlth <ll;si S lu:d 10 P^vide the public with 
tion of the L 1 A Tn ; s W ? "! x 0S Anselcs uni1 P rodu “ d wills Ihe coopera- 

organlLLs,' fc WtatS "“‘"S IhmWh * 1 " 1 

nierous awards and commendations in 
the two years since it was stnrtcd. This 
reception led Burroughs Wellcome lo 
decide to sponsor it nationally, starting 
this month, Shown are some of the 
scenes front the series. 



5 “Disaster Drill,” left, attempts to show 
how best to react to a major disaster. 
Above, comedian Marly Allen submits 
to a demonstration of month-to-mouth 
resuscitation. 



■-nJH 






Mario Maehado’on* to(TsMmr!» " nthT 001 ® 1 * ' Mimas, talks to host 
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Intractable Enteric Bacillus 
Menaces U.S. Burn Centers 


Continued from page 1 
among patients who would have been 
kept alive — except for the P. stunrtii 
invasion. 

When Providcncia was first seen in 
burns in 1969, most strains were re- 
sistant to most drug therapies, Dr. 
Lindberg said. By 1972, this previously 
obscure species of enteric bacillus had 
acquired “total refractoriness” to all 
systemic or topical antibiotic therapy. 
The situation, he said, “is unprece- 
dented and alarming.” 

Clearly, in the past number of years, 
there have been fluctuations in the 
species infecting bum wounds, Dr. 
Lindberg stated. “In the 1950s, staph- 
ylococci and hemolytic streptococci 
were major offenders while late in that 
decade an overwhelming preponder- 
ance of Pseudomonas aeruginosa ap- 
peared in burns.” These were control- 
led largely by such topical chemo- 
therapy as silver nitrate and sulfa- 
mylon. 

Unexpected Rise in 5 Years 

A more varied wound flora then ap- 
peared, dominated by staphylococci and 
fecal flora. And during the past five 
years, along with a rise in pulmonary 
complications and subsequent sepsis 
has been an unexpected increase in the 
incidence of P. stuartii. 

There appenrs to be frequent cross- 
transmission from patients who have 
been inhospital to new nrrivnls. Incom- 
ing patients arc found to harbor the 
organism within a week, “and its 
eradication from the burn ward thus 
becomes even less feasible. ” At the 
same time, Dr. Lindberg noted, pa- 
tients admitted to the burn ward six 
to 10 days post injury are often al- 
ready infected. “The proportion of 
positive wound swabs rose from eight 
per cent lo 28 per cent by 1970," lie 
said. Sputum samples rose at an even 

Replay Fluoroscopy 
Reduces Radiation 

Medical Tribune Report 

Los Anoeles — Flicker-free pseudo- 
continuous fluoroscopic visualization 
of X-ray images, with two to five 
times less radiation than the amount 
required in standard fluoroscopy, has 
been made possible at the University 
of California at Los Angeles, using a 
magnetic video disc recorder — the 
mechanism for television’s instant-play 
and stop-action sports coverage — ac- 
cording to Dr. J. H, Grollman. As- 
sociate Professor of Radiological Sci- 
ences. 

The technique, perfected over the 
last three years, consists of short X- 
ray pulses played back on a TV mon- 
itor at a present time interval. No 
X-ray pulses are needed during the 
replay. 

“Pulse rates as low as seven-and-a- 
half frames per second have been used 
during visualization of heart arteries 
successfully,’’ Dr. Grollman reported. 

u C . “^apt-replay and stop-action 
techniques are also very helpful to . the. 
doctors In manipulating the catheters 
a jjjj V ^ SUa, ' 2 ‘ n ® diagnostic details.’’ he 


greater rate: 15 per cent were positive 
in 1965 and 60 per cent in 1972, with 
rates unchanged today. 

P. stuartii is by far the most com- 
mon gram-negative species in their pa- 
tients. Although Staph aureus is ubiq- 
uitous on burn wounds, it has rarely 
been involved in patients with invasive 
sepsis. In addition, Providcncin is the 
most common species recovered by 
biopsy of tissue beneath the bum sur- 
face, Dr. Lindberg said — 55 per cent 
of all patients are positive. Since 1968, 
Providcncia has consistently been the 
most common, predominant gram- 
negative species in biopsied burn 
wounds at the Fort Sam Houston 
Center. 

Death Rate Reaches 72 % 

As early as 1966, Providencia was 
the least common species in bactercmic 
episodes, appearing in only one of every 
ten patients with positive blood cul- 
tures. But, by 1970, the figure had 
jumped lo half of the buctercmic pa- 
tients. Particularly disturbing to the 
Texas group is that when burn patients 
have a staphylococcal or Pseudomonas 
bacteremia, fewer than 20 per cent die; 
when Providencia was associated with 
bacteremia, the fatal outcome — be- 
tween 1969 and 1971 — was 30 to 40 
per cent. By 1973, “72 per cent of all 
patients with positive blood culture for 
Providcncia stuartii died.” 

Post-mortem studies on a number of 
burn puticnls revealed the rampaging 
nature of P. stuartii. The preponder- 
ance or Providencia in lung, liver, 
spleen, and burn wounds in these pa- 
tients was very high, Dr. Lindberg said. 
In contrast, in these tissues, the inci- 
dence of staphylococci was low in all 
sites except the wound itself. The high 
incidence of Providcncin stuartii has 
continued wiLh brief episodes of fluc- 
tuation, to the present. 

“While it is not possible to ascribe 
to any organism an unequivocally 
lethal role, the results of these cultures 
correlated closely with a high death 
rale among patients with Providencia 
sepsis,” lie declared. 

Almost Unstoppable 

The major problem is that the or- 
ganism appenrs, at this stage, to be 
almost unstoppable, Dr. Lindberg in- 
dicated. In 1969, the proportion of 
strains sensitive was low. “Colymycin 
and gentamicin showed a moderate in- 
crease in effectiveness • in 1970, but 
then resistance increased rapidly. By 
1972, there were no strains sensitive to 
these or uny other antibiotics obtain- 
able. 

“This is a totally resistant popula- 
tion of bacteria. Resistance transfer 
factor cannot be demonstrated, but in 
any event, an extensive and total resist- 
ance currently permeates (his impor- 
tant population.” 

Recently, a new, experimental anti- 
biotic (amikacin) has been tested! 
against Prov. stuartii. In vitro, 50 per 
cent of the strains were inhibited at 
12.5 mcg./ml., and 25 per cent at 6.25 
meg. /ml. .Although they have not yet! 
extended the study clinically, they term 
these results an “encouraging develop- 
ment.’’ • ‘ . • •. , . 


The Pain Phone 

When a telephone prescription for pain relief, 
is necessary or convenient, you can call in your 
order for Empirin Compound with Codeine in - 
45 of the 50 statesf That includes No. 4, which 

acute pairvtZ ~ 


'The exceptions: 
r Alaska. Arizona. Maine. 

I Oregon. Rhode Island, and 
[ the District of Columbia. 


COMPOUND 


1 No. 4 codeine phosphate* 
k(64.8mg)gr1 
k No. 3 codeine phosphate* 
ft(32.4mg]gr , /t 

Each tablet also contains aspirin 
I'j^gr 3 to. phenacelin gr 214. 
caffeine gr vs. 

Warning-may be habit-forming 
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Misdiagnoses Snag Sicklemia Screenings 


Continued from page ] 

Many misdiHgnoses, Dr. Bowman 
explained, result from faulty interpre- 
tation of data from electrophoretic de- 
vices that separate various types of 
hemoglobin on the basis of their be- 
havior in an electric field. In some 
cases, hemoglobin variants, harmful or 
otherwise, show essentially the same 
electrophoretic behavior and can be 
misinterpreted without the proper 
laboratory follow-up. 

It is often difficult to distinguish be- 
tween a diagnosis of the sickle trait, 
which is essentially harmless to the 
carrier and B-thalassemia, a serious 
hemoglobin abnormality Dr. Bowman 
explained. Only the proportions of 
' normal hemoglobin (HbA) and sickle 
cell hemoglobin (HbS) differ in the 
two conditions, he said, citing a case 
of a young man who had a history of 
crisis, pain, anemia, and weakness and 
was diagnosed as HbS. A later quanti- 
tative diagnosis showed he had B- 
thallasemia. 

“If we had not done that diagnosis, 
the young man would have been con- 
sidered a sickle cell trait carrier for the 
rest of his life and might have found 
his way into the literature as another 
example of sickle cell trait with crises," 
Dr. Bowman said, again emphasizing 
that there is no strong evidence sug- 
gesting that sickle cell carriers can 
expect anything other than a normal 
life. 

A Father With 'Silent Gene* 

Citing another case in which a child 
had B-tbalassemia, Dr. Bowman 
pointed up the difficulties that occur 
when analysis showed that the mother 
had sickle cell trait and the father 
appeared to be normal (HbA). Ge- 
netically, the combination should not 
have produced thalassemia, but the 
mother insisted that her husband was 
the father. A second analysis Dr. Bow- 
man said, showed that she was correct 
and that the father had a “silent gene” 
for thalassemia. 

In another instance, a boy was diag- 
nosed as having sickle cell anemia, and 
it was not until 4 years later, after 
much anxiety on his part and the part 
of his parents, that it was determined 
that the boy only had the sickle cell 
trait, Dr. Bowman said. 


WHO Asks Cash, Vaccines 

Medico I Tribune World Service 

Geneva— A special account under the 
Voluntary Fund for Health Promo- 
tion, created this 1 year to step . up 
worldwide immunization programs 
. against such childhood infections as 
diphtheria, whooping cough, tetanus, ’ 
poliomyelitis, : and measles, is seeking 
donations of cash' and vaccines for 
countries ,in nded, WHO htui 1 an- 
nounced. ' 

' Although vaccines against these and 
other diseases have existed for dec- 
ades, millions in other countries, par- 
ticularly in the tropics, suffer and die 
needlessly from lack of funds and 
• manpower ,to provide immunization 
WHO said 

\ The Voluntary Fuad, based here 
and created in 1960, is used for activi- 
ties beyoidWHO’s regular budget of 
. $115,000,000 for 1975. 


Agreeing that inadequate screening 
programs may be more trouble than 
they are worth, Dr. David Stitcher of 
the King-Drcw Medical Center in Los 
Angeles complained that screening for 
sickle cell trait is pointless if it cannot 
be followed up by competent genetic 
counseling. 

Legal and Job Problems Cited 

“There are just not enough physi- 
cians and adequately trained health 
professionals lo do the kind of genetic 
counseling we have been saddled with 
since the mass screening programs were 
initiated," he said, noting that the mis- 
understanding of sickle cell trait and 
its implications often leads to legal and 
employment problems for the affected 
individual. 


“Recently in a Los Angeles County 
agency, a physician hud been routinely 
turning down nil applicants for n job 
who had the sickle cell trail and the 
only way we found out .about it was 
because of the persistence of a young 
woman who had applied for the posi- 
tion and who felt she was being errone- 
ously discriminated against, " Dr. Stit- 
cher said. 

Based on u recent survey carried 
out in Los Angeles, Dr. Snlchcr sug- 
gested that as long ns mass screening 
programs persist in their present form, 
those who attempt lo do genetic coun- 
seling must be aware of the environ- 
ment of misinformation in which the 
programs are carried out. 

"When wc talk about sickle cell trait 
and carrier states, the first thing that 
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comes to many 

■ini, on V, r " l >T l,, >u | Mary- and that 
sickle cell Iran means you arc carrvins 
some kind of an infection." 8 

I 11 another survey directed at phvsi- 
emus and health workers, 75 per cent 
of those queried answered erroneously 
that individuals with the sickle cell trait 
should not play competitive sports or 
ride air planes, Dr. Snlchcr said. 

Qood Techniques Not Enough 
Dr. Smeller agreed with Dr. Bow- 
man that ns long as such misinforma- 
tion about sickle cell anemia and sickle 
cell trait exist, even sophisticated diag- 
nostic techniques can lead to legal or 
social difficulties for the person who 
lias been screened. 

"This is just another example of how 
laboratory science is ahead of clinical 
medicine mid community attitudes,’’ he 
said. 


— -JiO. 





is usually ni^tained vwSi 
fewer nighttime awa kenings ., 
aconsistent benefit of 

Dalmane 

/XL .. ll. ■ . t i/mi 


17 4 il ti riOlJ proved by a 

! - P'S™ « inurazepam HC1) 

•nights 15-17. While olive 1 *, hart hn ? PS -n'' , '^!r Md no (dedication, 
Dalmane maintenance. 

43.7% on nights S-9, 


Wednesday, January 22, 1975 


City Hospital Staff Protests Fund Inequities’ 


New York — Disproportionate financ- 
ing by the city's Health and Hospitals 
Corporation, long-term understating, 
and n total of $1,500,000 in cutbacks 
are threatening City Hospital Center 
in Elmhurst, Queens with “a remark- 
able deterioration in patient care,” Dr. 
Stanley G. Seckler, the hospital’s di- 
rector, told Medical Tribune. 

Protesting these and other inequi- 
ties, Elmhurst doctors have for several 
weeks ceased all administrative func- 
tions, including surgical evaluations, 
blood bank monitoring, and infection- 
control checks, Dr. Seckler added. 

“While other hospitals in the cor- 
poration are reimbursed $175 to $250 
a day for patient care, Elmhurst gets 


$150,” he explained. “In addition, un- 
like other city hospitals, we have al- 
wnys returned any unspent budget 
money to the corporation and have 
gotten city contracts based on the 
amount spent the year before, even 
though our patient load has increased 
remarkably. Mandatory increases from 
the city are also a percentage of base 
expenditures, so we’ve been losing 
money nil along.” 

Problem of Budget Gap 
According to a spokesman for the 
Health and Hospitals Corporation, 
however, Elmhurst is not the only one 
of the 1 9 city hospitals affected by the 
billion-dollar budget gap. "A total of 
$15,000,000 has already been cut 
from our annuul budget,” the spokes- 


man said, “with more pressure from 
the mayor to lop off another $26,900,- 
000 — and to fire 551 provisional start 
personnel.” 

Dr. Seckler described the situation 
us “ridiculous.” 

"Reimbursement from third-party 
insurance comes into the corporation 
much faster than we get paid. A good 
part of it is being sequestered by the 
city and may be going to support the 
sanitation depnrtment or to maintain 
the 35f* [bus and subway] fare,” he 
complained. 

"In a sense, the city is profiteering 
with the infirm and the sick of New 
York. If all the money collected were 
returned to the hospital, we would 
have more funds for adequate starting 
and patient care programs.” 
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/ < . ! confirmed by clinical studies 
uftSKiS? , in four geographically separated 

r l tj-e. ’ igi sleep research laboratories 1 ' 9 

MM Using a 14-nighl protocol, involving eight insomniac 

% . . v, and eight normal subjects, four studies confirmed 

the sleep-maintaining effectiveness of Dalmane 
1 ( flurazepam HC1 ) and the reproducibility of this 

-rtiw response. On nverage, one 30-rng capsule reduced 
" number of awakenings by 3 1 .3% and wake lime by 

52. 6%. I n all these studies, Dnl mane induced sleep 
rapidly, on average within 17 minutes; reduced 
nighttime awakenings; and provided, on average. 

■■ ■ 7 to 8 hours of sleep without repenting dosage. 2 5 

Jplfe* Dalmane (flurazepam HCl) 

induces and maintains sleep, 
with relative safety 

Dalmane is generally well tolerated; morning “hang- over” has been relatively Infrequent. 

While dizziness, drowsiness, llyhlheadedncss and the like have been noted most oflcn, 
particularly In the elderly and debilitated, physicians should be aware of the possibility 
of more serious reactions, as noled in the Complete Product Information. 

Deioro prescribing Dulmano (flurnzopani HCl), plense consult Complete Product Information, 

a summary of which rollawai i% 

Indications i Effective In all types or insomnia characterized by difficulty In falling asleop, “ 

frequent nocturnal awakenings and/or early morning awakening; in patients with recurring 

insomnia or poor sleeping habits; and In acute or chronic medical situations requiring ratuful ^^’,7 

sleep. Since Insomnia is often transient and intermittent, prolonged administration is generally . H Bj 

not necessary or recommended. ~ 

Contraindications: Known hypersensitivity to flurazepam HCl. 

Warnings! Caution patients about possible combined effects with alcohol and other CNS 
depressants. Caution Hgalnst hazardous occupations requiring complete mental alertness 
(*-g., operating machinery, driving)- Use in women who arc or may become pregnant only when 
potential benefits have been weighed against possible hazards. Not recommended for use in 
persons under IS years of age. Though physical and psychological dependence have not been 
reported on recommended doses, use caution in administering to 

addiction- prone Individuals or those who might Increase dosage. __ A_ - ... - 1 

Precautions! In elderly and debilitated, initial dosage should be I C^STTlI I SlCCU 

limited to 15 mg to preclude o versed a tiori, dizziness nnd/or ataxia. # • < « ■% * 

If combined with other drugs having hypnotic or CNS-depressant 1 

effects, consider potential additive effects. Employ usual precautions XO XX lvilv (X ICvl 

in patients who a re severely depressed, or with latent depression or ^ 

suicidal tendencies. Periodic blood counts and liver and kidney I 1 a m i r > r-g r-v* 

function testB are advised during repeated therapy. Observe usual I ||$jj I | ff £1 

precautions In presence of Impaired renal or hepatic function. 1 y/1 I I I | gjt I 1 1 ^-. 

Adverse Reactions! Dizziness, drowsiness, light headed ness, “ m 

staggering, ataxia and falling ha vejoccurred, particularly In elderly /X |, Il/V ~ — 1 \f ■Ml 

or debilitated pat lent a. Severe sedation, lethargy, disorientation and I 1 II If f\7 T ] I \\ j| I • 

coma, probably Indicative of drug intolerance or overdOsage, have \ I IV-^I Ut-L/UUI I 1 \ IV^lp 

been reported. Also reported were headache, heartburn, upset 1 , n „ 

stomach, nausea, vomiting, diarrhea, constipation. GI pain, nervous- f?2 if- «'nnM^Mtfi>nr«tl * 

ness, talkativeness, apprehension, Irritability, weakness, palpitations, L j ot L 

chest pains, body and joint pains and GU complaints.There Rave S^SSSS: 

uiso been rare occurrences of.s wealing, flushes, difficulty in focusing, dde lyor m p le • . 

blurred vision, burning eyes, faint ness, hypotension, shortness or « itiHiifAS «Wn wifhln 17 

breath, pruritus, skin rash, dry mouth, bitter taste, excessive saliva" U1UUCCS Sleep WIUJU* A* 
lion, anorexia, euphoria, depression, slurred speech, confusion, mlnutac nn 

restlessness, hallucinations, and elevated SGOT, SGPT, total and UUnUlCbj Oil WVCragC 

direct bilirubins and alkaline phosphatase. Paradoxical reactions, • nl/vlit+lmA aiifalrAYliricrja . 

excitement, stimulation and hyperactivity, have also been • * tCOUCCS lllgnttinic mi ih 

Dosagei Individualize for maximum beneficial effect. Adults: 30 mg • sustains sleep 7 to 8 hours, on 

Itaied patients: 15 mg Initially until response is determined. dVeragC, without repeating dosage 

Supplied! Capsules containing 13 mg or 30 mg flurazepam HCl. •• • ■ ' . ' : 

REFERENCES^ 1. Kales J, el ah Clin Pharmacol Ther 69 1-697, JuhAug, 1971 ” 

2. Ke race n I, Williams RL. Smith JR: The sleep laboratory in the Investigation of sleep and nnrHF LABORATORIES 

la ‘ , ' harm ’“ l rawtin ! tbe Amerlcn Pqiehlaiqc / annuc N.gSSmolHoXMno-UBoclisIrai. ' 
Aifiodallon, Washington DC. M»y3-7. 1971 \ n V" nt / HuOn, N«r 071 10 

3. Frost JD Jr: Data on file. Medical Department, Hoffmann-Lo Roche Inc. NudeyNJ \ 

4 - Vogel GW: Data on We. Medical Depanment, Hoffmann-La Roche Inc, Nudey NJ - 

5 - Dement WC: Data on file. Medical Department, Hoffmann-La RoCbe Inc, NulJey NJ' , " • 


when restful sleep 
is indicated 

Dalmane 

(flurazepam HCl) 


1 induces sleep within 17 
minutes, on average 
1 reduces nighttime awakenings 
1 sustains sleep 7 to 8 hours, on 
average, without repeating dosage 


Elmhurst’s executive director Dr. 
Jack Korctsky added, “No major ser- ■ 
vices will be cut, but we’ll be squeezed 
all year.” 

Associate director of medicine and 
chief of endocrinology Dr. Frank 
Ross, who represents physicians other 
than department heads at Elmhurst, 
told Medical Tribune that, “Aside 
from morale, wc arc already having to 
keep low inventories of drugs such as 
antibiotics and high-blood-prcssurc 
drugs. The sanitary situation has also 
deteriorated significantly. Sometimes 
there simply arc no paper towels to 
dry your hands,” he said. “Ultimately, 
the patients will suffer. There just 
aren't enough physicians here and 
each one has too many jobs to do any 
one of them as well as he or she 
would like.” 

“The situation right now is grim, 
but it is making us identify our ob- 
jectives anew and forcing us not to be 
lied down by academic inertia.” 

Montreal Team 
Relates 2 Cases 
Of TV Epilepsy 

Afeiifcal Tribune World Service 

Ottawa — Montreal investigators de- 
scribed the cnscs of two girls wilh sclf- 
induccd television epilepsy. The sei- 
zures arc induced by coming up to 
within n few inches of the TV screen. 

Both patients began their clinical 
history in childhood (nges 10 and 
seven) with pelit mnl absence attacks. 
Generalized seizures later appeared 
spontaneously, with self-induction de- 
veloping secondnrily. 

Both pntients show typical primary 
generalized corlicorctlcular epilepto- 
genic abnormalities and extreme sen- 
sitivity to photic stimulation. In both, 
seizures progressed lo generalized ton- 
clonic n Hacks, which nre almost never 
seen in self-induction with hand wav- 
ing, the investigators snid. Both reacted 
fnvornbly to drug tremment in terms of 
seizure control, hut were irregular in 
taking medication. 

From Disturbed Families 

Both enme from disturbed families 
with disrupted parental relationships. 
Seizures were almost always induced 
when the patients were alone, in situa- 
tions of guilt and/or frustration. 
Following these seizures the patients . 
describe a feeling of relief of previous 
psychological tension and of having \ 
temporarily escaped from a painful 
reality, the team said. 

The investigators suggested that the 
seizures are an escape mechanism -In ■ 
highly photosensitive and emotionally 
predisposed individuals. The patients 
have a need to keep self-induction a 
secret, they noted. 

The report has presented by Dre. 
Pierre Clement, Frederick Andcrmann, 
and Maurice Dongicr, of Montreal 
Neurological Hospltul and Allan Me- 
morial Institute, McGill UnlvetsHy. 1 

In commenting oil their, patients, 
they asked: 

When they come close to the TV 
screen, are they, like Alice in Wonder-, 
land, trying to go beyond the mirror'? . 
When they lose consciousness, arc they, 
like the dreamer, reaching for the lost 
, object which they arc mobming?” 






Misdiagnoses Snag Sicklemia Screenings 


Continued from page 1 

Many misdiagnoses. Dr. Bowman 
explained, result from faulty interpre- 
tation of data from electrophoretic de- 
vices that separate various types of 
hemoglobin on the basis of their be- 
havior in an electric field. In some 
cases, hemoglobin variants, harmful or 
otherwise, show essentially the same 
electrophoretic behavior and can be 
misinterpreted without the proper 
laboratory follow-up. 

It is often difficult to distinguish be- 
tween a diagnosis of the sickle trait, 
which is essentially harmless to the 
currier and B-thalassemia, a serious 
hemoglobin abnormality Dr. Bowman 
explained. Only the proportions of 
' normal hemoglobin (HbA) and sickle 
cell hemoglobin (HbS) differ jn the 
two conditions, he said, citing a case 
of a young man who had a history of 
crisis, pain, anemia, and weakness and 
was diagnosed as HbS. A later quanti- 
tative diagnosis showed he had B- 
Ihallasemla. 

“If we had not done that diagnosis, 
the young man would have been con- 
sidered a sickle cell trait carrier for the 
rest of his life and might have found 
his way into the literature as another 
example of sickle cell trait with crises,” 
Dr. Bowman said, again emphasizing 
that there is no strong evidence sug- 
gesting that sickle cell carriers can 
expect anything other than a normal 
life. 

A Father With 'Silent Qene r 

Citing another case in which a child 
had B -thalassemia, Dr. Bowman 
pointed up the difficulties that occur 
when analysis showed that the mother 
had sickle cell trait and the father 
appeared to be normal (HbA). Ge- 
netically, the combination should not 
have produced thalassemia, but the 
mother insisted that her husband was 
the father. A second analysis Dr. Bow- 
man said, showed that she was correct 
and that the father had a “silent gene” 
for thalassemia. 

In another instance, a boy was diag- 
nosed as having sickle cell anemia, and 
it was not until 4 years later, after 
much anxiety on his part and the part 
of his parents, that it was determined 
that the boy only had the sickle cell 
trait, Dr. Bowman said. 

WHO Asks Cash, Vaccines 

Medical Tribune World Service 

Geneva — A special account under the 
Voluntary Fund for Health Promo- 
tion. created this year to step up 
worldwide immunization programs 
against such childhood Infections as 
diphtheria, whooping cough, tetanus, 
poliomyelitis, and measles, is seeking 
donations of cash and vaccinea for 
countries in need, WHO has an- 
nounced. 

Although vaccines against these and 
other diseases have existed for dec- 
ades, millions in other countries, par- 
ticularly in the tropics, suffer and die 
needlessly from lack of hinds and 
. manpower to provide immunization, 
WHO said. 

The Voluntary Fund, based here 
, and created: in I960, is used for activi- 
ties beyond WHO’s regular budget'd 
$115,000,000 for 1971 


Agreeing that inadequate screening 
programs may be more trouble than 
they are worth, Dr. David Salcher of 
the King-Drew Medical Center in Los 
Angeles complained that screening for 
sickle cell trait is pointless if it cannot 
be followed up by competent genetic 
counseling. 

Legal and Job Problems Cited 

"There are just not enough physi- 
cians and adequately trained health 
professionals to do the kind of genetic 
counseling we have been saddled with 
since the mass screening programs were 
initiated," he said, noting that the mis- 
understanding of siclde cell trait and 
its implications often leads to legal and 
employment problems for the affected 
individual. 


“Recently in a Los Angeles County 
agency, a physician had been routinely 
turning down all applicants for u job 
who hnd the sickle cell trait and the 
only way we found out about it was 
because of the persistence of it young 
woman who had applied for the posi- 
tion and who felt she was being errone- 
ously discriminated against,” Dr. Sat- 
cher said. 

Based on a recent survey carried 
out in Los Angeles, Dr. Satchcr sug- 
gested that as long as mass screening 
programs persist in their present form, 
those who attempt to do genetic coun- 
seling must be aware of the environ- 
ment of misinformation in which the 
programs are carried out. 

“When we talk about sickle cell trait 
and carrier states, the first thing that 


comes to many people's minds is the 
notion of 'Typhoid Mary' and that 
sickle cell trail means you are currying 
some kind of an infection.*’ 

In another survey directed at physi- 
cians and health workers, 75 per cent 
of (hose queried answered erroneously 
that individuals with the sickle cell trait 
should not play competitive sports or 
ride air planes. Dr. Satchcr said. 

Good Techniques Not Enough 
Dr. Satchcr agreed with Dr. Bow- 
man that its long as such misinforma- 
tion about sickle cell anemia and sickle 
cell trait exist, even sophisticated diag- 
nostic techniques can lead to legal or 
social difficulties for the person who 
has been screened. 

“This is just another example of how 
laboratory science is ahead of clinical 
medicine and community altitudes," he 
said. 
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City Hospital Staff Protests Fund 'Inequities’ 


New York — Disproportionate financ- 
ing by the city's Health and Hospitals 
Corporation, long-term understating, 
and a total of $ 1 ,500,000 in cutbacks 
are threatening City Hospital Center 
in Elmhurst, Queens witli “a remark- 
able deterioration in patient care,” Dr. 
Stanley G. Scckler, the hospital’s di- 
rector, told Medical Tribune. 

Protesting these and other inequi- 
ties, Elmhurst doctors have for several 
weeks ceased all administrative func- 
tions, including surgical evaluations, 
blood bank monitoring, and infection- 
control checks, Dr. Scckler added. 

“While other hospitals in the cor- 
poration are reimbursed $175 to $250 
a day for patient care, Elmhurst gets 


$150,” he explained. “In addition, un- 
like other city hospitals, we have al- 
ways returned any unspent budget 
money to the corporation and have 
gotten city contracts based on the 
amount spent the year before, even 
though our patient load has increased 
remarkably. Mandatory increases from 
the city are also a percentage of base 
expenditures, so we've been losing 
money all along.” 

Problem of Budget Gap 
According to a spokesman for the 
Health and Hospitals Corporation, 
however, Elmhurst is not the only one 
of the 19 city hospitals affected by the 
billion-dollar budget gap. “A total of 
$ 1 5,000,000 has already been cut 
from our annual budget,” the spokes- 


man said, “with more pressure from 
the mayor to lop off another $26,900,- 
000 — and to fire 551 provisional staff 
personnel.” 

Dr. Seckler described the situation 
as “ridiculous.” 

“Reimbursement from third-party 
insurance comes into the corporation 
much faster than wc get paid. A good 
part of it is being sequestered by the 
city and may be going to support the 
sanitation department or to maintain 
the 35(? [bus and subway] fare,” he 
complained. 

"In a sense, the city is profiteering 
with the infirm and the sick of New 
York. If all the money collected were 
returned to the hospital, wc would 
have more funds for adequate staffing 
and patient care programs.” 
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m confirmed by clinical studies 
: in four geographically separated 
1 sleep research laboratories 2 ' 5 

•■1 Using a 14-night protocol, involving eight insomniac 
1 and eight normal subjects, four studies confirmed 
the sleep-maintaining effectiveness of Dalmane 
(flurazepam HC1) and the reproducibility of this 
response. On average, one 30-mg capsule reduced 
number of awakenings by 31.3% and wake lime by 
M 52.6%. fn all these studies. Dalmane induced sleep 
rapidly, on average within 17 minutes; reduced 
$ nighttime awakenings; and provided, on average, 
ft 7 to 8 hours of sleep without repeating dosage. 2 5 


Dalmane (flurazepam HC1) 
induces and maintains sleep, 
u - - with relative safety 

Dalmane is generally well tolerated; morning "hang-over" has been relatively infrequent. 
While dizziness, drowsiness, Ilghtheadcdness mid the like have been noted most often, 
particularly in the elderly and debilitated, physicians should be aware of the possibility 
or more serious reactions, as noted in the Complete Product Information. 

Before prescribing Dalmano (ffurazepam IICI), please consult Complete Product Information, 
a summary or which follows! 

Indlcalionsi Effective in all types of Insomnln characterized by difficulty in falling aslcop, 
frequent nocturnal awakenings and/or early morning nwnkening; in patients with recurring 
insomnia or poor sleeping habits: and in acute or chronic medicnl situations requiring restful — g 

sleep. Since Insomnia is offen transient and intermittent, prolonged administration is generally f 
not necessary or recommended. 

Contraindications! Known hypersensitivity to flurazepam MCI. 

VttimingBt Caution patients nbout possible combined effects with alcohol and other CNS ' 
depressan ts. Caution against hazardous occupations requiring complete mental alertness 
(e-g.. operating machinery, driving). Use in women who are or may become pregnant only when hXj PB g 
potential benefits have been weighed against possible hazards. Not recommended for use in 
persons under 15 years or age. Though physical and psychological dependence have not been 
reported on recommended doses, use caution in administering to 

addiction-prone individuals or those who might increase dosage. ___1_ — _ 4 .£_ 1 _ 

Precautions! In elderly and debilitated, initial dosage should be YVTIgIT irSTT lI 1 S 

limited to 15 mg to preclude oversedatlori, dizziness and/or ataxia. , , . 

If combined with other drugs having hypnotic or CNS-depressnnt 1C 1 fin mQtAn 

effects, consider potential additive effects. Employ usual precautions id UIuiVwClLCu 


function tests are advised during repealed therapy. Observe usual 
precautions In presence of impaired renal or hepatic function. 
Adverse Reactions! Doziness, drowsiness, lightheadedness. 
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staggering, ataxia and falling have.occurred, particularly in elderly /XI. ..._ rtnm 

or debilitated patients. Severe sedation, lethargy, disorientation and I I II If (A /f^[ J-Hj | ) 

coma, probably indicative of drug intolerance or overdosage, have \l Iwtl I I 

ness, talkativeness, apprehension, irritability, weakness, palpitations, L ft” doaaae e or 

chest pains, body anti joint pains and GU complaints. There Save * 

ulso been rare occurrences of, sweating, flushes, difficulty in focusing, * ®" ,or debilitated pptl 

blurred vision, burning eyes, faintness, hypotension, shortness of ~ {nrlnnac 0 1 aan 
breath, pruritus, skin rash, dry mouth, bitter taste, excessive saliva- UlUUWJa alvyjz ** 
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direct bilirubins and alkaline phosphatase. Paradoxical reactions, a rprlnmo nlokfffi 
excitement, stimulation and hyperactivity, have also been rCUllUCo lllgiHul 

Dosages Individualize for maximum beneficial effect. Adults: 30 mg • sustains sleep 'i 
usual dosage; 1 5 mg may su ffice in some pal fonts. Elderly or debil- . 


Dosages Individualize for maximum beneficial effect. Adults: 30 mg 
usual dosage; 15 mg may suffice in some patients. Elderly or debil- 
itated patients: 15 mg Initially until response is determined. 
Supplied! Capsules containing 15 mg or 30 mg flurazepam HCI. 


induces sleep within 17 
minutes, on average 
reduces nighttime awakenings 
sustains sleep 7 to 8 hours, on 
average, without repeating dosage 


REFERENCES! L Kales J, el ah Clin Pharmacol Ther /2:69l-697, Jul-Aug, 1971 
2- Karacap I, Williams RL, Smith JR: The sleep laboratory In the investigation of sleep end 
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Association. Washington DC, May 3-7. 1971 

3. Print JD Jr: Data on file. Medical Department, Hof&napn-La Roche Inc, Nutley. NJ . 

4. Vbgel GW: Data on file. Medical Department, Holfmann-La Roche Inc, Nutley NJ ; 

3. Dement y/C: Data on file. Medical Department. Hoffroann-La Roche Inc, Nutley NJ 
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Elmhurst's executive director Dr. 
Jack Koretsky added, “No major ser- 
vices will be cut, but we’ll be squeezed 
nil year.” 

Associate director of medicine and 
chief of endocrinology Dr. Frank 
Ross, who represents physicians other 
than department heads at Elmhurst, 
told Medical Tribune that, “Aside 
from morale, wc aie already having to 
keep low inventories of drugs such ns 
antibiotics and high-blood-pressurc 
drugs. The sanitary situation has also 
deteriorated significantly. Sometimes 
there simply arc no paper towels to 
dry your hands,” he said. “Ultimately, 
the patients will suffer. There just 
aren’t enough physicians here and 
each one has too many jobs to do any 
one of them as well as he or she 
would like.” 

“The situation right now is grim, 
but it is making us identify our ob- 
jectives anew and forcing us not to be 
tied down by academic inertia.” 

Montreal Team 
Relates 2 Cases 
Of TV Epilepsy 

M rdtcul Tribune World St nice 

Ottawa — Montreal investigators de- 
scribed the cases of two girls with self- 
induced television epilepsy. The sei- 
zures arc induced by coming up to 
within a few inches of the TV screen. 

Both patients began their clinical 
history in childhood (ages 10 and 
seven) with petit inal absence attacks. 
Generalized seizures Inter appeared 
spontaneously, with self-induction de- 
veloping sccondnrlly. 

Both patients show typical primnry 
generalized corlicoreliculnr epilepto- 
genic abnormalities and extreme sen- 
sitivity to photic stimulation. In both, 
seizures progressed to generalized ton- 
clonic attacks, which arc almost never 
seen in self-induction with hand wav- 
ing, the investigators said. Both reacted 
favorably to drug treatment in terms of 
seizure control, but were Irregular in 
Inking medication. 

From Disturbed Families 

Both came from disturbed families 
with disrupted parental relationships. 
Seizures were almost always induced 
when the patients were alone, in situa- 
tions of guilt and/or frustration. 
Following these seizures the patients 
describe a feeling of relief of previous 
psychological tension and of having 
temporarily escaped from a painful 
reality, the team said. 

The investigators suggested that the 
seizures are an escape mechanism Jn : 
highly photosensitive and emotionally 
predisposed individuals. The patients 
have a need to keep self-induction a 
secret, they noted. 

The report has presented, by Dr$. 
Pierre Clement, Frederick Andcrmann, 
and Maurice Dongicr, of Montreal 
Neurological Hospital and Allan Me- ; 
morial Institute, McGill University. 

In commenting, oh their, patients, 1 
they asked: 

When they come close td the TV . 
screen, are they, like Alice In Wonder- 
land, trying to go beyond (he mirror? 
When they lose consciousness, ore they, 
like the dreamer, reaching for the Idst 
object which they arc mourningf?” 
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TV Facilitates Heart Disease Diagnosis 
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International Publisher, Medical Tribute 


Is There Only One True Science? 

RESEARCH AND PATIENTS’ RIGHTS - PART II 

There are those for whom issues are more important than individuals. Such 
may be the case at hand in regard to the present attack on XYY chromosome 
research. 

A group of Boston “scientists" calling themselves “Science for the People" 
among whom physicians and clinicians are noteworthy by their absence, have 
charged that studies of children with 

extra sex chromosomes are unethical, 

unscientific and potentially harmful on an individual basis by choice— no 
to the children, that they can cause right to research participation for 
parental anxiety and other problems, prisoners, mental patients, now XYY 
It has been pointed out that the XYY children — and what next? 
chromosomal pattern has been re- And what about my rights— my 
ported to occur in htghei frequency right to have my children participate 
in mental and penal institutions and and benefit from the fruits of new 
that a notorious murderer was incor- research and new knowledge? Can 
r hav,n 8 th ® XYY "Science for the People” prelmpt my 
who TJ US ' f V6 7 ri Shts; can they as a group take prece- 

in, , the , “^! r dence over my rights as an individual 
identification of individuals with dif- to participate in a research cohort? 
feren. chromosomal make-up are per- 
petuating the very conditions which The Cloaked Attack 

they say “jeopardize” those they claim I, not "Science for the People” a 
to protect by recirculating inaccurate misnomer or a cloak which hides 
reports and by suggesting that nothing another intent? I have noted increasing 
can be done for individuals with differ- attacks on biologic science by thosf 
ent chromosomal patterns. Let ns ex- who believe that social, economic, and 
amine the ultimate implications of their environmental factors are the primary 
position. or so]e determinants of disease and 

Folly of Stopping Tarts social deviancy. The extremity of such 

r ... . . claims for social and environmental 

Lets assume that, a simple urine etiologies should be examined 
test done shortly after birth could Perhaps it is nertinent tn nnint 
prognosticate future schizophrenia or that no group, Certainly no^ubllca! 
malignancy. Should such a teat be tion, has matched Medical Tribune 
stopped on the grounds that we do not as it fought against environmental ml! 
have good enough therapies for either lution before the word “ecology” te- 

1 w 'T, P ,T‘! S 01 ma !'| nancias came common; its campaigns tor auto 
—therapies that would satisfy such safety well before Nader i»— 
groups as “Science for the People"? known; its attacks on addiction ™o 
Should such tests be interdicted by alcohol and cigarettes ns two of the 
law because they would cause parental commonest printable caures of d™ 
anxtety and concern? Or, should such ease and death; and its supmrt of aU 
tests be done withou informing the measures to improve nuMtion and 
tomtiy thus violating “Ml disclosure” housing as essential substrates for good 
and Informed consent 7 Or should health. ®° oa 

press freedom be suspended to “pro- 
tect the people” from either misin- True “Science for the People” 

formation or anxiety? ■ If we are to have a true “Science 

And what about terminal mallg- for the People,” then we need hn!h 
nancy? Will “Science for the People" belter social conditions and m^re^id 
sue on the basts of their “logic" to better science-net one in place of toe 
prevent physicians from informing pa- other. To pit social needs versus ™ 
tients on the grounds that the pres- ence is a disservice to both' It is a 
ence of an incurable disease should disservice to “people" as well as 
interdict the physician's "creating” pa- ence. To expose scientists once again 
tient anxiety? Can “Science for the to vicious attacks based on dogma s 
People” create by legislation more to have us borne back to the '‘Dark 
sensitive procedures than our present Ages” before the “Age of Bnliihten 
practice of the physician's selectively ment” by a new breed of InqSore 
deciding what a patient can or cannot —neither Grand nor church" an. 
“tolerate" in respect to life and death? pointed, but immodestly sel!- a nn6ihle<L 

Mocking “Full DI.clo.uro” Responsible. individuals, organizations ■' 
, , , ... an “ “Bans; of science must promntlv 

And what about. “Full Disclosure”? address toe growing number of attacks 
Is that right now to be restricted only on its members and its methods, 
to conditions for which they are re- both be subverted by an "anti-scienee” 
medial measures? It would seem to , cloaking itself in the mantle of the 
make a mockery of the term. ^ "only true” science. ciaiming for itreif 
What is “Informed Consent" to be? the only “legitimate" expression of 
What is the significance of “Informed science, “Science, for the People ’■ 
Consent" if participation In research : We cannot sayi it often ettoueh :; 
.procedures is first to be; determined "Anti-intellectual means Cannotbe' 
Upon a class basis by law rather than Justified by proclaimed social ends ” 
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A new adult cardiac study unit has opened nt the Univcixilv of Michigan Hos- 
pital. Here, doctors are seen reviewing n video tnpc showing inleclion of a 
contrast medium into a patient's heart. This form of “instant replay” allows 
cardiologists to know immediately if the x-ray study hus been effective or will 
nave to be repeated. 

Tobacco, Marijuana Smoke 
inhibit Macrophage Action 


M.Sleol Tribune Report 

New Orleans — Animal experiments 
with pulmonary alveolar macrophages 
suggest that, in terms of susceptibility 
to bacterial infection, marijuana smok- 
ers— an estimated 25,000,000 of them 
in the United States— would do well to 
use a water pipe. 

Dr. Gary L. Huber, Assistant Pro- 
fessor of Medicine nt Harvard Medical 
School, reported to the 40th Annual 
Scientific Assembly of the American 
College of Chest Physiciuns here on ex- 
periments at Belli Israel Hospital, Bos- 
ton, with such macrophages taken 
vage riltS by bronc,ln P ulm onary la- 

The macrophnges were mixed with 
bacterial suspensions of Stnphylococ- 
™ s albus humidified smoke from 
the National Institutes of Health 
reference marijuana units, from tetra- 

n?r nnabm0l ' CXtractcd marijuana 
placebo cigarettes, and from reference 

Wabe^h , t0baCC ° a'garettas. and 
counted. bSCer,a T 6 subscq “antly 

Bactericidal Activity Depresud 

^Controi macrophages .not exposed 
to any smoke reduced toe number of 
tying bacteria to 26 per cent within 
*ree hours of incubation. But both lo- 
bare° smoke and marijuana smoke du- 

S 1fT U ! ally a " haataricidal ac- 
ty of the test macrophages: 83 3 

over'ih"* 1 ° f ,he . Sla P h mmained viable 
toe mature 6 lbreHlour ‘ n terval when 
toofc ° S e , x P° sed to tobacco 
^ i'„“ d a 5 !™'ar proportion sur- 
Vtyed in the manjqana condition. 

the te r m also '"vestigalcd 

iuana^H . ,C Wrsus fresh marl- 

syrtem tobacco in the same 

innjjw ® Vbr lbe P 0,en tial cytotoxic 
n 8 fo!h pre f "*• “ was found only 

“Ddav ofTf 6 " D S- Huber slated! 
uylay of delivery of the smoke to toe 
tl^tie culture flash rehioved of altered 
macrophage cytotoxin,” 
t ^ ai ^ discernible difference be- 

*«ssasaB.^- 

r se °f ap ;abjbluti" filter disk to te- 


move all particulate mailer from the 
marijuana smoke, producing a pure fil- 
tered gas phase of the smoke product, 
did not change the results. 

"The gas phase depressed macro- 
phage activity in a manner comparable 
to whole smoke,” Dr. Huber reported. 

But "filtration of this gas phase 
component through water removed the 
macrophage cytotoxin. resuming in no 
impairment in macrophage activity” 
he said. 

Further studies strongly suggested 
that letruhydracannahinol, the princi- 
ple psychoaciive component of mari- 
juana, is mil the cytotoxin in question, 
Dr. Huber said. Fight ml. of whole 
marijuana smoke impaired macro- 
phage function is essentially the same 
degree as 8 ml. of smoke from THC- 
extracted murijuana placebo, and the 
further addition of a proportionate 
amount of purified THC had no effect 
on alveolar macrophage function. 

Other members of the research team 
were Mary Beth Cutting, S. Good- 
enough, A. Watson, G. Simmons, and 
Dr. Rnul Laguarda. 
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. . . brief summaries of editorials or 
comments in current medical and 
scientific journeds. 

Exercise and the Heart 

“None of the . . . data prove that 
exercise training can alter the develop- 
ment of ischemic heart disease or help 
patients with established coronary ar- 
tery disease. However, recent reports 
on the use of exercise in diminishing 
the incidence and severity of angina 
pectoris have been promising. The 
mechanism of response of angina to 
exercise training might involve reduc- 
tions in the reactions of the heart rate 
and the arterial pressure to exercise, 
possibly enhanced myocardial oxygen 
delivery, and a decreased cardiac out- 
put for a given amount of exercise . . . 

“Exercise training can improve the 
claudication distance in patients with 
peripheral vascular disease. If it be ac- 
cepted that the pain of intermittent 
claudication is similar in its pathogene- 
sis to that of angina pectoris, then the 
effects of exercise on intermittent clau- 
dication also argue for exercise train- 
ing in patients with angina pectoris. 
Exercise training in man is accom- 
panied by metabolic alterations in 
peripheral muscle; there are increments 
in the size and oxygen uptake of 
peripheral muscle mitochondria ns well 
as in the overall tissue contents of 
glycogen, glycogen synthetase, and 
hexokinase. . . . 

“Exercise programs have also been 
used to help rehabilitate patients after 
myocardial infarction . . . Exercise is 
not without dangers and the physician 
advising exercise as cither a therapeu- 
tic or diagnostic procedure has definite 
medicolegal responsibilities. The pres- 
ence of emergency defibrillatlon equip- 
ment during training sessions is hold 
to be essential by some workers. . . 
(Editorial, Lionel H. Opie, M.D., 
Amer. Heart J. 88:539, Nov. 1974) 


Drugs and Diets 

“. . . If a fraction of the attention 
devoted to assessing new drugs was 
turned on to diets, it could reap hand- 
some rewards for the science of thera- 
peutics. . . . Too many attempts to 
investigate dietary treatment have been 
so poorly controlled that the results 
would not have been published if they 
had referred to drugs. Moreover, in- 
vestigations of the contribution of diet 
to disease have a potentially important 
preventive role. Burkitt, Cleave, and 
ethers have stimulated thought about 
diseases which may have been caused 
by one form of dietary deficiency — 
lack of fibre, and its replacement by 
refined carbohydrate. Their postulates 
now need exact evaluation, and many 
doctors arc properly concerned about 
the obesity epidemic which is spread- 
ing from the U.S.A. to Great Britain, 
let alone the complicated questions 
about diet in prevention and treatment 
of degenerative arterial disease. Per- 
haps a subsection of clinical pharma- 
cology devoted to diet and disease 
needs to be founded. Just as with 
drugs, for dietary prescription the best 
guide is do no harm.” (Editorial, the 
Lancet 2.-994, Oct. 26, 1974) 


Home Culturing of Urines Helpful in Children 


Medical Tribune Repot i 

San Francisco — Home culturing, 
using the roll-tube technique, has 
proved to be an economic and efficient 
method of checking the urines of chil- 
dren with recurrent bacteriurin for the 
presence of infection. 

Dr. Robert Fennell, of the Shands 
Teaching Hospital, Gainesville, Fla., 
said that parents can be taught to 
obtain clean-catch midstream urine, as 
well as bladder and ileal-conduit spe- 
cimens by catheterization if necessary; 
to culture the urine at home; and to 
count the number of colonies in the 
culture. 

At his institution, 3S0 patients with 
a history of recurrent infections have 
been participating in such a program, 
he reported. Cultures are done weekly 


following an infection and monthly if 
a patient has been infection-free for 
eight weeks. Home culturing is sup- 
plemented by clinic visits every two to 
three months. 

2nd Home Culture If Positive 

When a home culture is positive, a 
second culture is done before a clinic 
culture. Clinic cultures have been posi- 
tive for the same organism found in 
two positive home cultures 65 per cent 
of the time. Dr. Fennell said, and 5 
per cent of cultures negative at home 
have been positive in the clinic. 

The home screening appears to have 
detected a “significant number” of in- 
fections that otherwise might have 
gone undetected, he commented. The 


method con be substituted for prophy- 
lactic antibiotics, while the physician 
maintains control of the situation, he 
added. 

Parental involvement is a significant 
factor in the success of such a program, 
Dr. Fennell went on. Both the patient 
and the parents assume a sense of con- 
trol nnd responsibility for the disease, 
realizing that urine infections can lead 
to chronic pyelonephritis nnd severe 
kidney disease, he said. 

The home culture program was the 
subject of a scientific exhibit at the 
American Academy of Pediatrics meet- 
ing here. Drs. R. D. Walker, E. H. 
Garin, and G. A. Richard, and Sandra 
Austin collaborated on the exhibit re- 
port. 


situation: constipation: laxation: 


Post-operative . . . recent surgery. . . Constipating analgesics and sedatives . . . 
still confined to bed . . . Immobilization . . . reduced food and fluid 

or restricted ambulation . . . Intake . . . constipation common . . . fecal 

impaction a threat to be avoided . . . 


Gentle and predictable with 
colon-specific SEN0K0T Tablets/ 
Granules. Virtually free from side 
effects In appropriate dosage. 

Supplied: SENOKOT Tablets 
(small, easy-lo-swallow)— Bottles 
of 50 and 100. SENOKOT 
Granules (delicious, cocoa- 
flavored)— 4 , 8 and 16 ou nee 
(1 lb.) canisters. 


Senokot 

(standardized senna concent rata) 

..... Tablets/Granules 

f'a natural laxative 
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Vitamin Extends 
Fibroblasts 9 Life 
In Tissue Culture 

Medtcai Tribune Repot t 

vhnmi'n ’ CaL11 '— New evidence that 

vitamin E can almost double the life 
span of human fibroblasts in tissue cul- 
ture was presented at the 14th Annual 
r .° £ the American Society for 
CeU Biology in Cell Biology. 

When the fibroblasts were grown in 
the presence of from 10 to 100 micro- 
grams of vitamin E (tocopherol) per 
“ medium, die cell populations 
divided about 100 times. That com- 
pares with the approximately 50 cell 
divisions normally expected before the 
same kind of cells stop multiplying, ac- ' 
cording to Dr. Lester Packer, Univer- 
sity of California, Berkeley, and Dr. 
James R. Smith, Veterans Administra- 
tion Hospital, Martinez, Calif. 

“ ln tocopherol-treated cells at the 
97th passage level, about 95 per cent 
2f.“! c are ca P able of synthesizing 
DNA, which suggests that their cells 
are capable of many more population 
doublings. Furthermore, growth of cul- 
turps for 30 population doublings in the 
presence of tocopherol also confers at 
least 30 additional population doublings 
to their in virto life span," they said. 

In addition, they said, the older cell 
populations treated with vitamin E were 
morphologically similar to the younger 
cells from which they descended. 

Effect on Oxidation Damage 

It is possible, although not yet 
proven, dint the tocopherol may have 
in some way interfered with the build- i 
up of oxidation products, as appears to 
happen in aging cells, Dr. Packer sug- 1 
gested in an interview. When he and 
Dr. Smith exposed fibroblasts to the 
environmental stresses that woald pro- 
duce such oxidation damage, including 
visible light and high oxygen levels, 
they found that tocopherol seemed to 
“slow the occurence and accumulation 
of oxidative damage such that (lie 
growth potential and survival of human 
fibroblasts in vitro is enhanced." 

Asked whether or not the Berkeley 
experiments provide support to those 
who claim that large doses of vitamin 
E increase human lifespan. Dr. Packer 
refused to speculate. 

“There b a different mechanism of 
aging at every level of biological or- 
ganization, and aging in one type of 
cell in tissue culture cannot be equated 
with the aging process in hint.; is, ” 
he said. 

In a companion paper, Dr. Alexan- 
der Sun; also of the University of Cali- 
fornia at Berkeley, reported that there 
was a sharp increase in the concentra- 
tion of three different enzymes as 
human cells aged in (issue cuture. He 
found that the activity of cytochrome 
oxidase increased 300 per cent in aging 
. cells, N-acetyl-glucosaminidase doubled, 
and . 5-nucleotidase increased by as ' 
much as 100 percent. ' 

:“The striking increases in 5’-nucleo- 
tidase may .be related to . ATP metabo- 
lism and to other Work in this labofa- | 
toiry (Packer's work) showing that 
vitamin E reduces, the accuihulation of 
oxjdativc damage . and markedly ex- 
tends cell life span,” Dr. Sun said. Cb- 
aulbor. was B, B, AggarWal. 


Esimil...begins 
with a thiazide 
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...because it is the standard initial therapy — the logical foundation 
upon which to build. And we picked hydrochlorothiazide, the most 
widely prescribed diuretic-antihypertensive, which we 

...added to perhaps the most 
effective antihypertensive 
available, guanethidine... 


to create a logical team 
of therapeutic activities 
...for controlling moderate to 
severe hypertension. 

to provide an alternative 
therapy 

...which often controls hyper- 
tension in patients not respond- 
ing to sedatives, diuretics, 
rauwolfia-thiazides, or other 
centrally acting inhibitors alone 
or in combination. 

to avoid exacerbating 
the problem of mental 
depression 

...because Esiniil contains no 


to encourage patient 
compliance 

. . . because Esirnil usually works 
in once-a-day dosage. 

Like all antihypertensives, 
Esirnil should be given with 
caution in the presence of severe 
coronary insufficiency or recent 
myocardial infarction. 

Dissatisfied with your pres- 
ent antihypertensive therapy? 
Why don’t you start with the 
same effective components we 
did, and when your carefully 
titrated dosage matches ours— 
switch to Esirnil. 


titrate to 


Esfrrw 


guanethidine monosulfate 10 mg 
hydrochlorothiazide 25 mg 


Peplic ulcers or other chronic disorders may be 
Uiafic\on by 8 re,atlve Incraasa In parasympa- 


arid oral contraceptives may reduce the hypo- 
i D?i¥P e,fect *>f guanethidine. Discontinue MAO 
ihiH i at leaSl 008 we8k b * ,orB starling 

Hydrochlorothiazide; Periodic determination of 
Hlectrolyte8|to detect possible electrolyte 


Ing. In actual salt depletion, appropriate 
replacement Is the therapy of cnolce. 
Transient elevations in plasma calcium mas 


or Irank gout may be 
lenls. insulin requlre- 
may be Increased, 
Latent dlabaies may 
hiazlds administration, 
ise the responsiveness 


ocurar/na. The ant 
ug may be enhanc 
■my patient. Thlazl 



25 , , l £5?!8 af y circumstances (as in ilvardlMasos 
orifT? DliuUonai hyponatremia may 

aon£n2t B f ,8 I2 alaiJB patents in hot *eathe 

® lancet when the hyponatremia is lite-threaten 


nsel of pro- 
slder withholding 

PBl level* with- 


rani lead ions duo to sympa- 
zlness, waeknest, [attitude, 
sections due to unopposed . 
■' vfty— bradycardia, increase 


fatigue, nausea, vomiting, nocturia, urinary In- 
continence, dermatitis, scalp hair loss, dry 
mouth, rise In BUN, ptotl9 of the lldiiblurring of 
vision, parotid tenderness, myalgia, muscle 
tremor, mental depression, chest pains (angina), 
chest paresthesias, nasal congestion, weight 

K in, end asthma In susceptible Individuals. Al- 
outrti a causal relationship has not been 
established, a few Instances of anemia, thrombo- 
cytopenia end leukopenia have been reported. 


HydroBhforoIhlMhfa Gasfrofnlesflne/— anorexia, 
cholestatic), pancreatitis. Centra ) Nervous Sys- 

SSStnaMSStfe?* 

E irpura, photosensitivity, rash, urtrcarla, necro* 
:ing angiitis, Stevena-Johnson syndrome, and 
other hrartensitMly reactions. Hematologic- 

hypotension may occur and may be potentiated 
by alcohol, barbiturates,. or narcotics. 
oJfw-hyperglycemlB, glycosuria, hyperurice- 
mia, muscle spasm, weakness, rastiessness. 
Whenever adverse reaclloneare moderate or 
severe, reduce dosage or withdraw therapy. 

As determined by Individual titration (see box 

Note: 10 mg guuiethldlne monosulfa le present 
In Eslmil Is equivalent to 8-4 mg guanethldlna 

fli/ore starling tharapy, consult complete 
product tlieiBlura. 

reWais (white, scored), each containing )0 mg 
guanethidine monoaglfale and 28 mg hydro- 
chlorothiazide] bottles pt TOO. 


ClBA Pharmaceutical Company,. 

Division of C 1 BA -GEIQY Corpora l ton 
Summit. New Jersey 07901 ir 


C I B A 


a |Sug^ 8 ;trohs; 
ForCpstCpttjfig 
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With costs continuing to spiral, ihe 
airlines' only hope of rebuilding traffic 
is to offer bargains in fares. The only 
route to fare-cutting is by cutting back 
on services. This raises the fear that 
the services most likely to be cut will 
be maintenance and repair. But the 
only change coming in airline main- 
tenance budgets is on the up side. 
Looking for places to cut goes back to 
defining what business the airlines are 
in and what they are not in. Affluence 
encouraged the airlines to use the psy- 
chology of getting something for noth- 
ing. It also caused them to confuse the 
air-shuttle game with some kind of 
flying substitute for posh restaurants. 

The airlines could effect really 
meaningful savings if they could get rid 
of their catering burden on all but their 
longest flights. Even relief from the 
cost of printing their chichi menus 
would help. 

Cutting back on the bar and rest- 
aurant, and offering n cash saving to 
passengers would make a difference. 
Suppose, when nil the smoke cleared 
away, paring down food services nelted 
an average saving of $15 a ticket. And 
suppose the airlines split it with their 
passengers. This would give them bet- 
ter advertising than all the efforts they 
could make in posh dining. 

Another experiment they might try 
is telling pussciigcrs about the high cost 
of handling baggage. Offering an In- 
centive discount to passengers who use 
the space in ihc cabin instead of in the 
hold would yield n dollar to split both 
ways, too. 

Despite todny’s high mortgage Inter- 
est rates, Is this the lime to invest in 
income real estate, specifically the now 
garden apartment projects (hat have 
not been rented yet? 

Df. EJ., St. Louis 

There are worse things you might do 
with good money, but I cannot think 
of them. New investment in income 
property today buys the worst of both, 
worlds — costs too high to be absorbed 
by the present level of rents, and rents 
too low to absorb the present level of 
costs. Potential tenants are running Out 
of rent-paying power faster than land- 
lords arc running out of tenants, 

Will the government antitrust suit 
at AT&T force its stock down? VVtlaf 
will happen If the government wins? 

Oklahoma Physician 

It already has. A disaster that will' 
make the present state of affairs and 
present interest rates seem to hindsight 
like tranquil times. Providentially, 
however, 1 don’t see any chance that 
the government can win* and I do sec 
considerable chance that it will recog- 
nize Ite blunder and save face before 
its suit does any more damage to our 
battered markets. 




Clinical Trials 


Wednesday, January 22, 197J 

^Toiddeii 


Bfjp/ 1 1 [ COULD you PLEASE 
RES®/ k MW A HOUSE CALL 







Middle-Aged Joggers Show 
Healthy Lipoprotein Pattern 


Medical Tribune Report 

Dallas — The' vigorous middle-aged 
male jogger achieves and maintains a 
lipoprotein pattern that not only is dis- 
tinctively different from that of his 
sedentary peer, but also “might be mis- 
taken for that of a typical younger 
woman,” the American Heart Associa- 
tion was told here. 

In fact, the fasting plasma lipopro- 
tein distribution in such men is one 
that is “considered by most authorities 
to be conducive to heart health,” ac- 
cording to Dr. Peter D. Wood, Adjunct 
Professor of Medicine and deputy di- 
rector of Stanford’s Heart Disease 
Prevention Program. 


Vasopressin Trial 
Urged Before Knife 
For Marginal Ulcers 

Medical Tribune Report 

San Francisco — Vasopressin infusion 
should be given a trial before surgery 
is attempted for bleeding marginal ul- 
cers, according to Dr. Seymour Spray- 
regen of New York. 

He told the American Roentgen 
Ray Society that vasopressin infusion 
in the superior mesenteric artery 
halted or slowed bleeding in three 
patients with bleeding marginal ulceis 
diagnosed by superior mesenteric ar- 
teriography. 

In one patient, vasopressin infusion 
stopped bleeding immediately. In a 
second, the infusion stopped the 
bleeding but rebleeding occurred when 
the infusion ceased, so that the infu- 
sion was resumed until the patient 
stabilized and was treated surgically. 
In the third, control was transient and 
the patient was treated surgically. 

Dr. Sprnyregen noted that vasOpres- 
sin is widely acceptedifor variceal and 
superficial mucosal bleeding of erosive 
gastritis and Maliory-Welss lacera- 
tions, but that its effectiveness has not 
been demonstrated in bleeding mtiigi- 
nal ulcers. ■ .j ■; 

; ; He suggested a dose, of 0.4 units a 
minute might be more effective than 
the 0.2 units a minute usid in his pa- 
tients. ' ' . j ' 


In detailing what is believed to be 
one of the first studies to measure 
1 plasma total cholesterol and triglycer- 
■ ides in long-distance mnle runners and 
' in randomized controls, Dr. Wood said 
; the joggers, aged 35 to 59, had signifi- 
cantly lower plasma low-density-lipo- 
protein (LDL) and significantly higher 
htgh-density-iipoprotein (HDL) cho- 
™ Ieve,s than controls. The 
HDL/LDL ratio was higher in run- 
ners,. total cholesterol was “modestly 
lower,” and plasma triglycerides were 
strikingly lower” ip the active group. 

IS-Mile-a-Week Joggers 
The findings were made in a study 
of men in northern California who had 
jogged an average of at least 15 miles 
n week for the preceding year. Dr. 
Wood stressed that most were not life- 
long athletes, and "a number of them 
reported taking up running in their late 
30s or 40s at a time when they were 
unfit, overweight, and cigarette smok- 
ers. At the time of the study, all had 
stopped smoking and were reasonably 
lean, with a mean body fat content of 
13 percent. 

The controls consisted of 743 ran- 
domly selected men, nged 35-59, who 
were measured for fasting plasma total 1 
cholesterol and triglycerides, and a 1 
subgroup of 137 men who were also 1 
measured for plasma HDL and LDL 1 
cholesterol levels. Dr. Wood noted that ’ 
the controls were predominantly men 1 
of relatively sedentary habits. 1 

All blood samples were drawn in 1 
the morning, following a, fast of 12-16 
hours. The runners were asked not to 
oo any vigorous exercise during the 
fasting period, so that the values c 
shown were not immediately after ex- a 
erase. a 



For every age group ]„ , he stud 
triglycerides levels were “much lower" 
for the runners, Dr. Wood reported 
For the total group, the runners “had 
less than half the mean triglyceride 
concentration of the controls (70 
versus 146 mg, per cent). ” 

. Plasma HDL concentration in. the 
joggers showed a mean of 65 mg /100 
ml., compared with 43 mg/ioo ml 
for controls, and plasma LDL choles- 
terol levels in the. active group were 

a meau,ofl ? 5mg./100 ml., compared 


HDL/^r^ 00 " 1 '- in “"'roll. The 
mi,™ 6 ? nClude thal our middle-aged 

tern Ihrt™ plasn ! a Apoprotein pm- 
h™ 'J at are quite different from 
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Adiposity Not Important 

adiposity "is nm gro “P .suggested that 
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Lung Association 
j Unveils New TB 
1 Classifications 

MeJlcnl Tribune Report 

New York — T he American Lung As- 
sociation has released new classifica- 
tions for tuberculosis. 

“Twenty years experience with nnti- 
TU drugs proves that adequate chemo- 
therapy cun cure, rather than just ar- 
rest, TB." said Dr. John G. Wcg, Pro- 
fessor of Internal Medicine at the Uni- 
versity of Michigan. "Because TB no 
longer is a disease with a lifetime of 
fia reaps and remissions, the patient con 
he discharged from care, with TB rec- 
ords Incoming a part of the medical 
history, just like any other condition 
from which lie or she has recovered.” 

Dr. Wcg chaired n committee of the 
American Thoracic Society which pre- 
pared the new edition of Diagnostic 
Standards and Classifications of Tu- 
berculosis, i he standard reference on 
TB, in which the new classifications 
appear. 

The new classifications nre: 

• No fuhcrcnlosls exposure, not in- 
fected, No history of exposure, nega- 
tive tuberculin skin test. 

• Tuberculosis exposure, no evidence 
of infection. History of exposure, nega- 
tive tuberculin test. 

• Tuberculosis Infection, without dis- 
ease. Positive tuberculin skin test, 
negative bacteriological studies (if 
done), no X-ray findings compatible 
with tuberculosis, no symptoms due to 
tuberculosis. 

• Tuberculosis: infected, with disease. 
The current status of the patient’s 
tuberculosis is described by three char- 
acteristics: location of the disease* 
bacteriological status, and chemo- 
therapy status. For some patients addi- 
tional characteristics — X-ray findings 
and tuberculin skin test reaction— 
would be included. 

Alan Guthnacher Institute 

Medical THbUne Report . 

New York — The Planned Parenthood 
Federation, of America has formed the 
Alan Guttmacher Institute to serve as 
its research and development division. 
Dr. Guttmacher, who died last April, 
had been federation president for more 
than .10 years. The institute’s national 
council will be headed by Dr. Philip R- 
Lee, former Assistant. Secretary for 
Health and Scientific Affairs. - 
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MEDICA I 

By Dudley Straus 

More Odds, More Ends 

• in case you want to know what 
they’re reading in college these days, 
the literature seems to include Hulk, 
Spider-Man, Werewolf by Night, Iron 
Man, and Man-Thing. 

We’ve picked up this bibliographic 
information from an order form that, 
for reasons unknown, landed on our 
desk, hot from Marvel Comics. The 
form lists 36 of these gems of litera- 
ture and art, and bills them as the 
“College Student Comic Line.” Anyone 
who places an order is supposed to let 
old Marvel know if he's an undergrad- 
uate or a graduate student. 

• A Reuters dispatch in the Washing- 
ton Post reports an Australian solution 
to one of the problems of the Age of 
Communication: 

“Canberra, — A government organ- 
ization has found a new use for its re- 
ports — feeding them to sheep. 

“Research scientist Dr. Barry 
Coombe, of the Commonwealth scien- 
tific and industrial research organiza- 
tion, has been using old printed reports 
as part of an experimental diet for 
sheep, and the latest bulletin says they 
are thriving.” 

• The zippiest lead sentence we’ve 
seen in many a day began a release 
from the University of Minnesota: 

“’scuse me a second doctor, got 
some business," the girl said, running 
onto the hospital ward and breaking 
off the end of a pop bottle. Then she 
joined another patient who was en- 
gaged in a fight with a member of the 
hospital staff.” 

• An amazing number of publicity re- 
leases touting new examples of good- 
old-American-know-how cross our 
desk. For once, we’ve been taken aback 
by a notice pushing a “new invention" 
that may be less absurd than most. 

Its name is Backbrief, and it’s a 
padded tapered attach^ case that you 
stick behind your back while driving, 
flying, or sinking into the family sofa. 
It’s said to be no good for the very 
obese who need the whole seat for 
themselves. 

• “A U.S. certified, registered, li- 
censed midwife [who] has delivered 
over 3,500 bundles of joy,” and who is 
named Norman Casserley, has peti- 
tioned a Houston, Tex., court to change 
his name to Mister Midwife, we are in- 
formed by a news release from the In- 
ternational Association for the Ad- 
vancement of Lay Non-medical Mid- 
wives. Will his nephews call him Uncle 
Mister, we wonder. 

• If necessary, eat this item to pre- 
vent it from reaching your children, 
for, according to United Press Inter- 
national, a, Dr. Rudolf Link, of the 
Hamburg (West Germany) Ear, Nose, 
and Throat Clinic, states that children 
who refuse to wash their ears may be 
right: “Ear wax is not dirt. It protects 
the drum of the ear. There is no place , 
for soap and water in these sensitive ■ 
organs,” be says. 


Psychosomatic Illness Seen 
Getting Psychiatric Spotlight 


Medical Tribune World Sendee 

St. Urban, Switzerland — Psychoso- 
matic illnesses, neurosis, and drug ad- 
diction will be the major preoccupa- 
tions for psychiatrists 10 years from 
now, according to an opinion survey 
in Germany, Austria and Switzerland. 

Asked which scientific discipline is 
most likely to assist in the progress of 
psychiatry, many respondents (46 per 
cent) said biochemistry. Next was 
pharmacology (24 per cent), then so- 
ciology (14 per cent), but only 11 per 
cent replied depth psychology. 

The poll, described at the annual 
meeting of the Swiss Association of 
Psychiatrists at the St. Urban psychi- 
atric Clinic, near Bern, by Dr. Walter 


Poeldingcr, found pharmacotherapy 
regarded as the major therapeutic 
trend of the future, with a vote of 58 
per cent. Social therapy scored 24 per 
cent and psychotherapy only 9 per cent 
Dr. Poeldinger said that those 
questioned included 234 psychiatrists, 
1 1 1 physicians not practicing psychia- 
try, and 78 non-MDs. The lost con- 
sisted of 21 psychologists, 21 research 
scientists, and 36 sociologists and so- 
cial workers. * 

Asked about organizational structure, 
the majority of psychiatrists replied 
that by 1985 the big, centralized psy- 
chiatric hospital will have been re- 
placed by psychiatric wards attached to 
general hospitals. 




Let Fiorlnal help release the patient from the aching, Ifs analgesic components help relieve pain while Its 
pressing, painfully tight feellngof tension headache/ , sedative component helps relax the patient. 


ANALOMIO pluaSIDATIVE 

normal 

Each tablet or capsule contains; 
Sandoptal® ibu\a\b\ta\) (Warning: ' 
Maybehabitformlng)50mg.; ! 
caffeine, U.S.P., 40 mg.; aspirin, 
U.S.P., 200 mg.; phenacetln, 
U.S.P., 130 mg. 


•Indlcatlonat Based on a review of 
this . drug to the National Academy of 
Sdencea^-Netional Research Council 
and/or.other Information, FDA has 
classified the indications as follows: 
“Possibly" effective! For use to relievo 
pain, In “conditions in which com- 
bined sedative arid analgesic action is 


barbiturate, may be habit forming. 
Excessive or prolonged use should 
be avoided. 


WL'HfiSS™ ™ Side Effects: In rare Instances, 

sS^eSMess associated with pain or SSSSSSSffl ■ 

FM classification of the leesjhan- . 6 per day, or ae directed By physlclon. 

effective Indications requires further Before prescribing, see packer Insert A 
Investigation. tor lull product mormatksn. A 
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